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Mr.  Cranston  (for  Mr.  Hartke),  from  the  Committee  on  Veterans' 
Affairs,  submitted  the  following 

REPORT 

[To  accompany  S.  2908] 

The  Committee  on  Veterans'  Affairs,  to  which  was  referred  the 
bill  (S.  2908)  to  amend  title  38,  United  States  Code,  to  improve  the 
quality  of  hospital  care,  medical  services,  and  nursing  home  care  in 
Veterans'  Administration  health  care  facilities;  to  require  the  avail- 
ability of  comprehensive  treatment  and  rehabilitative  services  and 
programs  for  certain  disabled  veterans  suffering  from  alcoholism,  drug 
dependence,  or  alcohol  or  druj?  abuse  disabilities ;  to  make  certain  tech- 
nical and  conforming  amendments;  and  for  other  purposes,  having 
considered  the  same,  reports  favorably  thereon  with  an  amendment  in 
the  nature  of  a  committee  substitute  and  recommends  that  the  bill,  as 
amended,  do  pass. 

Committee  Amendment 

The  amendment  is  as  follows : 

Strike  out  all  after  the  enacting  clause  as  follows : 

[That  this  Act  may  be  cited  as  the  "Veterans  Omnibus  Health  Care  Act  of 
1976". 

[TITLE  I— GENERAL  VETERANS  HEALTH  CARE  AND  DEPARTMENT 
OF  MEDICINE  AND  SURGERY  AMENDMENTS 

[Sec.  101.  Section  111  of  title  38,  United  States  Code,  is  amended  by  inserting 
at  the  end  thereof  the  following  new  subsection  : 

["(e)  (1)  In  carrying  out  the  purposes  of  this  section,  the  Administrator,  in 
consultation  with  the  Administrator  of  General  Services,  the  Secretary  of  Trans- 
portation, the  Comptroller  General  of  the  United  States,  and  representatives  of 
organizations  of  veterans,  shall  conduct  periodic  investigations  of  the  actual 
cost  of  travel  (including  lodging  and  subsistence)  to  beneficiaries  while  traveling 
to  or  from  a  Veterans'  Administration  facility  or  other  place  pursuant  to  the 
provisions  of  this  section,  and  the  estimated  cost  of  alternative  modes  of  travel, 
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including  public  transportation  and  the  operation  of  privately  owned  vehicles. 
The  Administrator  shall  conduct  such  investigations  not  less  often  than  annually 
and  immediately  following  any  alteration  in  the  rates  described  in  clause  (C)  of 
this  paragraph,  and,  in  any  event,  immediately  following  the  enactment  of  this 
subsection,  and,  based  thereon,  shall  determine  rates  of  allowances  or  reimburse- 
ment to  be  paid  under  this  section ;  but  in  no  event  shall  such  rates  provide  for 
reimbursement  of  privately  owned  vehicle  travel  costs  unless  public  transporta- 
tion is  not  reasonably  accessible  or  would  be  medically  inadvisable  except  with 
respect  to  a  veteran  receiving  medical  services  under  subsection  (a)  or  (f )  (2)  of 
section  612  of  this  title,  nor  shall  reimbursement  exceed  the  actual  expense 
incurred  by  the  veteran  as  certified  by  the  veteran.  In  conducting  these  investiga- 
tions and  determining  such  rates,  the  Administrator  shall  review  and  analyze 
among  other  factors — 

["  (A)  (i)  depreciation  of  original  vehicle  costs  ; 
["  (ii)  gasoline  and  oil  costs ; 
["  (iii)  maintenance,  accessories,  parts,  and  tires ; 
["(iv)  insurance;  and 
["  ( V )  State  and  Federal  taxes ; 
["(B)  the  availability  of  and  time  required  for  public  transportation  ;  and 
C"(C)  the  per  diem  rates,  mileage  allowances,  and  expenses  of  travel 
authorized  under  sections  5702  and  5704  of  title  5  for  employees  of  the 
United  States  traveling  on  oflBcial  business. 
["(2)  Before  determining  rates  of  allowances  or  reimbursement  provided  for 
in  this  section,  and  not  later  than  sixty  days  after  any  alteration  in  the  rates 
described  in  clause  (C)  of  paragraph  (1)  of  this  subsection,  and,  in  any  event, 
not  later  than  sixty  days  after  the  enactment  of  this  subsection,  the  Adminis- 
trator shall — 

["  ( A)  submit  to  the  Committees  on  Veterans'  Affairs  of  the  House  of  Rep- 
resentatives and  the  Senate  a  report  containing  the  rates  the  Administrator 
proposes  to  establish  or  continue  with  a  full  justification  therefor  in  terms 
of  each  of  the  factors  set  forth  in  paragraph  (1)  of  this  subsection  ;  and 

["(B)  proceed  with  a  notice  of  proposed  rulemaking  in  accordance  with 
the  procedures  set  forth  in  section  553  of  title  5,  without  regard  to  the 
exceptions  set  forth  in  subsection  (d)  of  such  section,  including  publication 
in  the  Federal  Register  of  the  proposed  rates  and  the  full  justification  there- 
for required  under  clause  (A)  of  this  paragraph. 
The  justification  provided  under  this  paragraph  shall  specify  the  extent  to  which 
and  the  full  reasons  why  the  proposed  rates  would  differ  from  the  rates  in  effect 
under  sections  5702  and  5704  of  title  5  for  employees  of  the  United  States  travel- 
ing on  official  business.". 

[Sec.  102.  Section  601  of  title  38,  United  States  Code,  is  amended  by— 

[(1)  redesignating  paragraphs    (2)    through    (7)    as  paragraphs  (3) 
through  (8),  respectively,  and  inserting  after  paragraph  (1)  the  following 
new  paragraph  (2)  : 
["(2)  The  term  'veteran',  with  respect  to  furnishing  hospital  care  and  medical 
services  under  this  chapter  for  a  service-connected  disability,  includes  (except 
as  otherwise  provided  in  section  3103  of  this  title)  a  person  who  served  in  the 
active  military,  naval,  or  air  service  and  who  was  discharged  or  released  there- 
from with  other  than  a  dishonorable  discharge."  ; 

[(2)  amending  paragraph  (6)  (as  redesignated  by  clause  (1)  of  this  sec- 
tion) by — 

[(A)  inserting  "and  rehabilitative  services"  immediately  after  "medi- 
cal services"  in  subclause  (i)  of  clause  (A)  ; 

[(B)  striking  out  clause  (B)  and  the  semicolon  and  "and"  following 
such  clause,  and  redesignating  clause  (C)  as  (B)  ;  and 

[(C)  inserting  "and"  after  the  semicolon  at  the  end  of  clause  (A)  ; 
[(3)  amending  paragraph  (7)  (as  redesignated  by  clause  (1)  of  this  sec- 
tion) to  read  as  follows : 
["(7)  The  term  'medical  services'  includes,  in  addition  to  medical  examina- 
tion, treatment,  and  rehabilitative  services — 

["(A)  optometrists'  and  podiatrists'  services,  surgical  services,  dental 
services  and  appliances  as  authorized  in  section  612  (b),  (c),  (d),  and  (e) 
of  this  title,  and  (except  under  the  conditions  described  in  section  612  (f ) 
(1)  (A)  of  this  title),  wheelchairs,  artificial  limbs,  trusses,  and  similar  ap- 
pliances, special  clothing  made  necessary  by  the  wearing  of  prosthetic  appli- 
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ances,  and  such  other  supplies  or  services  (including  the  maintenance  of 
patient  drug  profiles,  patient  drug  monitoring,  and  drug  utilization  educa- 
tion) as  the  Administrator  determines  to  be  reasonable  and  necessary  ; 

["(B)  such  home  health  services  as  the  Administrator  determines  to  be 
necessary  or  appropriate  for  the  effective  and  economical  treatment  of  a  dis- 
ability of  a  veteran  (including  only  such  improvements  and  structural  altera- 
tions as  are  of  a  minor  nature  and  are  necessary  to  assure  the  continuation 
of  treatment  or  provide  access  to  the  home  or  to  essential  lavatory  and  sani- 
tary facilities)  ;  and 

["(C)  such  mental  health  services,  consultation,  professional  counseling, 
and  training  of  the  members  of  the  immediate  family  or  legal  guardian  of  a 
veteran,  or,  in  the  case  of  a  veteran  who  has  no  immediate  family  members 
or  legal  guardian,  the  person  in  whose  household  such  veteran  certifies  an 
intention  to  live,  as  may  be  necessary  or  appropriate  to  the  effective  treat- 
ment and  rehabilitation  of  the  veteran  (including,  under  the  terms  and  con- 
ditions set  forth  in  section  111  of  this  title,  (i)  necessary  expenses  of  trans- 
portation if  such  family  member  or  person  is  unable  to  defray  such  expenses, 
or  (ii)  necessary  expenses  of  transportation  and  subsistence  of  such  family 
member  or  person  in  the  case  of  a  veteran  who  is  receiving  care  for  a  service- 
connected  disability  or  in  the  case  of  a  dependent  or  survivor  of  a  veteran 
receiving  care  under  the  last  sentence  of  section  613(b)  of  this  title). 
For  the  purposes  of  this  paragraph,  a  dependent  or  sur\'ivor  of  a  veteran  receiv- 
ing care  under  the  last  sentence  of  section  613(b)  of  this  title  shall  be  eligible  for 
the  same  medical  services  as  a  veteran."  ; 

[(4)  amending  paragraph  (8)   (as  redesignated  by  clause  (1)  of  this 
section)  to  read  as  follows  : 
["(8)  The  term  'domiciliary  care'  includes  necessary  medical  services  and 
rehiabilitative  services,  and,  in  the  case  of  veterans  who  are  unable  to  defray  the 
expense  of  transi)ortation,  transportation  and  incidental  expenses." ;  and 

[(5)  inserting  at  the  end  of  such  section  the  following  new  paragraph  (9)  : 
["(9)  The  term  'rehabilitative  service'  means  those  professional  services  (in- 
cluding appropriate  vocational  guidance)  or  treatment  programs  (other  than 
those  types  of  vocational  rehabilitation  services  provided  under  chapter  31  of  this 
title)  necessary  to  restore  the  physical,  mental,  and  psychological  functioning 
of  an  ill  or  disabled  person.". 

[Sec.  103.  Section  602  of  title  38,  United  States  Code,  is  amended  by  striking 
out  "an  active"  and  inserting  in  lieu  thereof  '*a". 

[Sec.  104.  (a)  Subchapter  I  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by  inserting  after  section  602  the  following  new  section  : 

["§  603.  Presumption  relating  to  internment  as  prisoner  of  war 

["For  the  purposes  of  this  chapter,  the  disability  of  a  veteran  who  was  for 
more  than  six  months  a  prisoner  of  war,  as  specified  in  section  312(c)  of  this 
title,  which  disaibility,  on  the  basis  of  sound  medical  judgment,  could  be  attrib- 
utable to  or  aggravated  by  such  internment,  shall  be  deemed  to  have  been  incurred 
in  the  active  military,  naval,  or  air  service,  unless  the  Administrator  finds  such 
claim  without  merit  based  on  clear  and  convincing  evidence.". 

[(b)  The  table  of  sections  at  the  beginning  of  chapter  17  of  title  38,  United 
States  Code,  is  amended  by  inserting 

C"603.  Presumption  relating  to  internment  as  prisoner  of  war." 
below 

["602.  Presumption  relating  to  psychosis.". 

[Sec.  105.  (a)  Section  612  of  title  38,  United  States  Code  is  amended  by- 
Code  is  amended  by — 

[(1)  inserting  after  the  firsit  sentence  of  subsection  (a)  the  following 
new  sentence :  "The  Administrator  may  also  furnish  to  such  veterans  such 
home  health  services  as  the  Administr*ator  finds  to  be  necessary  or  appro- 
priate for  the  effective  and  economical  treatment  of  su(?h  disability  (includ- 
ing only  such  improvements  and  structural  alterations  as  are  necessary  to 
assure  the  continuation  of  treatment  for  such  disability  or  to  provide  access 
to  the  home  or  to  essential  lavatory  and  sanitary  facilities)."; 

[(2)  inserting  in  clause  (4)  of  subsection  (b)  "(A)"  after  disability  and 
inserting  a  comma  and  "or  (B)  for  which  such  veteran  is  receiving  treat- 
ment (not  including  routine  dental  care) "  be:tore  the  semicolon ; 
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[(3)  striking  out  "or"  at  the  end  of  such  clause  (4)  ;  and  redesignating 
clause  (5)  as  clause  (6)  and  inserting  the  following  new  clause  after  clause 
(4)  in  subsection  (b)  : 

t"(5)  which  is  a  non-service-connected  condition  or  disiahility  of  a  vet- 
eran for  which  (A)  treatment  was  begun  while  such  veteran  was  receiving 
hospital  care  under  this  chapter  and  such  services  and  treatment  are  rea- 
sonaibly  necessary  to  complete  such  treatment;  or  (B)  emergency  care  is 
necessary  but  only  to  the  extent  required  to  relieve  pain  or  control  infection, 
or  both,  and  not  to  include  major  restoration,  prostheses,  or  therapy  ;  or"  ; 

[(4)  inserting  after  "Administrator"  in  subsection  (f)  a  comma  and 
"within  the  limits  of  Veterans'  Adminisftration  facilities,"  ; 

[(5)  inserting  in  clause  (1)  (A)  of  subsection  (f)  "(to  the  extent  that 
facilities  are  availalble)"  after  "or"  the  first  place  it  api)ears ; 

[(6)  inserting  before  the  semicolon  at  the  end  of  clause  (1)  (B)  of  sub- 
section (f)  "(for  a  i)eriod  not  in  excess  of  twelve  months  after  discharge 
from  in-ihospital  treatment,  except  where  the  Administrator  finds  (i)  that  a 
longer  period  is  required  by  virtue  of  the  disability  being  treated,  and  (ii) 
with  respect  to  private  facilities  for  which  the  Administrator  contracts,  that 
alternative  Federal  reimlbursement  is  not  reasonably  available  to  defray 
suibstantially  the  costs  of  such  treatment ) "  ; 

[(7)  striking  out  "80"  and  inserting  in  lieu  thereof  "50"  in  clause  (2)  of 
subsection  (f )  ;  and 

[(8)  inserting  at  the  end  thereof  the  following  new  subsection : 
["  (1)  Not  later  than  ninety  days  after  the  date  of  enactment  of  this  subsection, 
the  Administrator  sihall  prescribe  regulations  to  ensure  that  the  highest  priority 
in  furnishing  medical  services  under  this  section  shall  be  accorded  as  follows, 
except  in  the  case  of  medical  emergencies  which  pose  a  serious  threat  to  life  or 
health ; 

["  ( 1 )  To  any  veteran  for  a  service-connected  disability  ; 
C"(2)  To  any  veteran  described  in  clause  (2)  of  subsection  (1)  of  this 
section ; 

C"(3)  To  any  veteran  with  a  disability  rated  as  service-connected;  and 
C"(4)  To  any  veteran  being  furnished  medical  services  under  subsection 
(g)  of  this  section.". 
C(b)  Not  later  than  one  year  after  the  date  of  enactment  of  this  section, 
and  annual  thereafter,  the  Administrator  shall  report  to  the  Congress  on  the 
results  of  the  regulations  adopted  to  carry  out  the  amendment  made  by  subsection 
(a)  (8)  of  this  section. 

[Sec.  106.  (a)  Subchapter  II  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by  inserting  after  section  612  the  following  new  section  : 

C"§  612A.  Eligibility  for  readjustment  professional  counseling 

E"The  Administrator  is  authorized  to  furnish  readjustment  professional 
counseling  and  to  make  a  general  physical,  mental,  and  psychological  assessment 
in  connection  therewith  (including  the  provision  of  appropriate  counseling,  mental 
health  services  (as  specified  in  section  601(7)  (C)  of  this  title)  and  referral 
services  with  respect  thereto)  for  any  veteran  who  served  after  August  4,  1964, 
and  who  requests  assistance  with  readjustment  problems  within  a  period  not  to 
exceed  four  years  after  the  date  of  such  veteran's  discharge  or  release  from 
service,  or  two  years  after  the  enactment  of  this  section,  whichever  is  later.  Any 
hospital  care  and  other  medical  services  deemed  necessary  as  a  result  of  such 
assessment  shall  be  furnished  in  accordance  with  the  eligibility  criteria  otherwise 
set  forth  in  chapter  17  of  this  title  (including  section  611(b)  thereof),  and  where 
0.  particular  veteran  is  not  eligible  for  necessary  care  or  services,  the  Adminis- 
trator shall  provide  referral  services  to  assure,  to  the  maximum  extent  practicable, 
that  such  care  or  services  are  provided  from  sources  outside  the  Veterans' 
Administration.  The  Chief  Medical  Director  shall  provide  for  such  training  of 
professional  paraprofessional,  and  lay  i)ersonnel  as  is  necessary  to  carry  out  this 
section  effectively,  and  shall  make  maximum  utilization  of  the  services  of  para- 
professionals,  voluntary  (without  compensation)  workers,  and  veteran  students 
(under  section  1685  of  this  title)  in  initial  intake  and  screening  activities.  The 
Administrator,  in  cooperation  with  the  Secretary  of  Defense,  shall  take  appro- 
priate action,  as  provided  in  section  241  of  this  title,  to  ensure  that  all  veterans 
eligible  for  assistance  under  this  section  are  advised  of  their  eliffibility  for  such 
assistance  and  are  encouraged  to  take  full  advantage  thereof.". 
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C(b)  The  table  of  sections  at  tlie  beginning  of  such  chapter  is  amended  by 
inserting 

"612A.  Eligibility  for  readjustment  professional  counseling." 
below 

["612.  Eligibility  for  medical  treatment". 

CSec.  107.  Subsection  (a)  of  section  613  of  title  38,  United  States  Code,  is 
amended  by  amending  clause  (2)  to  read  as  follows  : 

["(2)  the  widow  or  child  of  a  veteran  who  (A)  died  as  a  result  of  a 
service-connected  disability,  or  (B)  at  the  time  of  death  had  a  total  disability 
permanent  in  nature,  resulting  from  a  service-connected  disability,". 

CSec.  108.  (a)  Section  618  of  title  38,  United  States  Code,  is  amended  by— 
C(l)  striking  out  "The"  where  it  first  appears  and  inserting  in  lieu  thereof 
"(a)  In  providing  rehabilitative  services  under  this  chapter,  the"  ; 

C(2)  striking  out  "hospitals  and  domiciliaries"  and  inserting  in  lieu 
thereof  "health  care  facilities"  ;  and 

C  ( 3 )  inserting  the  following  new  subsections  : 

C"(b)  (1)  In  providing  rehabilitative  services  under  this  chapter,  the  Adminis- 
trator, upon  the  recommendation  of  the  Chief  Medical  Director,  may  enter  into 
arrangements  with  private  industry  or  other  sources  outside  the  Veterans' 
Administration  to  provide  for  therapeutic  work  for  remuneration  for  patients  and 
members  in  Veterans'  Administration  health  care  facilities. 

C"  (2)  Notwithstanding  any  other  provision  of  law,  the  Administrator  may  also 
provide  rehabilitative  services  under  this  subsection  through  arrangements  with 
nonprofit  entities  to  provide  or  provide  for  such  therapeutic  work  for  such 
patients.  The  Administrator  shall  establish  appropriate  fiscal,  accounting,  man- 
agement, recordkeeping,  and  reporting  requirements  with  respect  to  the  activities 
of  any  such  nonprofit  entity  in  connection  with  such  arrangements. 

["(c)(1)  There  is  hereby  established  in  the  Treasury  of  the  United  States 
a  revolving  fund  known  as  the  Veterans'  Administration  Special  Therapeutic 
and  Rehabilitation  Activities  Fund  (hereinafter  called  the  'fund')  for  the 
purpose  of  carrying  out  the  provisions  of  subsection  (b)  of  this  section.  Such 
amounts  of  the  fund  as  the  Administrator  may  determine  to  be  necessary  to 
establish  and  maintain  operating  accounts  for  the  various  rehabilitative  services 
activities  may  be  deposited  in  checking  accounts  in  other  depositaries  selected 
or  established  by  the  Administrator. 

£"(2)  All  funds  received  by  the  Veterans'  Administration  under  arrange- 
ments made  under  subsection  (b)  of  this  section,  or  by  nonprofit  entities 
described  in  paragraph  (2)  of  such  subsection,  shall  be  deposited  in  the  fund, 
and  the  Administrator  shall  pay  out  of  the  fund  moneys  to  participants  at 
such  productivity  rates  (not  less  than  the  wage  rates  specified  in  the  Fair 
Labor  Standards  Act  (29  U.S.C.  201  et  seq.)  and  regulations  prescribed  there- 
under for  work  of  similar  character)  as  the  Administrator  shall  prescribe 
in  regulations  in  accordance  with  applicable  law  and  regulations. 

["(3)  Any  funds  in  the  National  Service  Life  Insurance  Fund  continued 
under  section  720  of  this  title  (hereinafter  in  this  subsection  referred  to  as 
the  'NSLI  Fund')  shall  be  available  to  the  Administrator  and  shall  be  set 
aside  by  the  Administrator  as  may  be  necessary  to  maintain  the  fund  established 
by  this  section  at  an  adequate  level  to  carry  out  the  purposes  of  subsection  (b) 
of  this  section.  Any  such  funds  set  aside  shall  be  considered  as  investments 
of  the  NSLI  Fund  and  while  so  set  aside  shall  bear  interest  at  a  rate  not  less 
than  the  rate  paid  by  the  Secretary  on  other  Treasury  notes  and  obligations 
held  by  the  NSLI  Fund  at  the  time  such  funds  are  set  aside. 

["(4)  The  Chief  Medical  Director  shall  prepare,  for  inclusion  in  the  annual 
report  submitted  to  Congress  under  section  214  of  this  title,  a  description  of 
the  scope  and  achievements  of  activities  carried  out  under  this  section  (including 
pertinent  data  regarding  productivity  and  wage  rates)  during  the  prior  twelve 
months,  and  an  estimate  of  the  needs  of  the  program  of  therapeutic  and 
rehabilitation  activities  to  be  carried  out  under  this  section  for  the  ensuing 
fiscal  year.  Any  balance  in  the  fund  at  the  end  of  the  fiscal  year  in  excess 
of  the  estimated  requirements  for  the  ensuing  fiscal  years  shall  be  covered 
into  the  Treasury  to  pay  the  accrued  interest  and  repay  the  principal  on 
any  NSLI  Fund  obligations  set  aside  to  the  fund,  and.  in  the  event  all  such 
obligations  have  been  met,  shall  be  credited  to  the  Veterans'  Administration 
medical  care  appropriation. 
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["(d)  In  providing  rehabilitative  services  under  this  chapter,  the  Admin- 
istrator shall  take  appropriate  action  to  make  it  possible  for  the  patient  to  take 
maximum  advantage  in  treatment  of  a  prolonged  nature  under  this  chapter, 
31,  34,  or  35  of  this  title,  and,  if  the  patient  is  still  receiving  treatment  of  a 
prolonged  nature  under  this  chapter,  the  provision  of  rehabilitative  services 
under  this  chapter  shall  be  continued  during,  and  coordinated  with,  the 
pursuit  of  education  and  training  under  such  chapter  31,  34,  or  35. 

["(e)  The  Administrator  shall  prescribe  regulations  to  ensure  that  the 
priorities  set  forth  in  section  612  (i)  of  this  title  shall  be  applied,  insofar  as 
practicable,  to  participation  in  therapeutic  and  rehabilitation  activities  carried 
out  under  this  section.". 

[(b)  (1)  The  Administrator  is  authorized  to  settle  claims  made  by  the 
Veterans'  Administration  against  any  private  nonprofit  corporation  organized* 
under  the  laws  of  any  State,  for  the  use  of  Veterans'  Administration  facilities 
and  personnel  in  work  projects  as  a  part  of  a  therapeutic  or  rehabilitation 
program  for  patients  and  members  in  Veterans'  Administration  health  care 
facilities,  and  to  execute  a  binding  release  of  all  claims  by  the  United  States 
against  any  such  corporation,  in  such  amounts,  and  upon  such  terms  and 
conditions  as  he  deems  appropriate. 

[(2)  For  the  purposes  of  this  section,  notwithstanding  section  484  of  title  31, 
or  any  other  law,  the  Administrator  may  utilize  any  funds  received  under  any 
settlement  made  pursuant  to  subsection  (a)  for  any  purpose  agreed  upon  by 
the  Administrator  and  such  corporation. 

[Sec.  109.  (a)  Section  620  of  title  38,  United  States  Code,  is  amended  by— 
[(1)  inserting  in  subsection  (a)  "and  except  as  provided  in  subsection 
(e)"  after  "subsection  (b)"; 

[(2)  striking  out  "40  per  centum"  and  inserting  in  lieu  thereof  "45  per 
centum"  in  clause  (ii)  of  subsection  (a)  ; 

[(3)  inserting  before  the  period  at  the  end  of  clause  (ii)  of  subsection  (a) 
a  comma  and  "or  not  to  exceed  50  per  centum  of  such  cost  in  geographical 
areas  as  determined  necessary  by  the  Administrator,  upon  recommendation 
of  the  Chief  Medical  Director,  to  provide  adequate  care" ;  and 
(4)  inserting  at  the  end  thereof  the  following  new  subsection  : 

["(e)  For  the  purposes  of  this  section,  the  term  'nursing  home  care'  includes 
intermediate  care,  as  determined  by  the  Administrator  in  accordance  with  regu- 
lations which  the  Administrator  shall  prescribe.  The  cost  of  intermediate  care 
for  purposes  of  payment  by  the  United  States  pursuant  to  subsection  (a)  (ii) 
of  this  section  shall  be  determined  by  the  Administrator  except  that  the  rate 
of  reimbursement  shall  be  commensurately  less  than  that  provided  for  nursing 
home  care  (as  defined  in  section  101  (28)  of  this  title) .". 

[Sec.  110.  (a)  Subsection  (b)  of  section  624  of  title  38,  United  States  Code, 
is  amended  to  read  as  follows  : 

["(b)  The  Administrator  may  furnish  necessary  hospital  care  and  medical 
services  to  any  veteran  for  any  service-connected  disability  if  the  veteran  (1) 
is  a  citizen  of  the  United  States  sojourning  or  residing  abroad,  or  (2)  is  in  the 
Republic  of  the  Philippines,  Canada,  or  Mexico.". 

[(b)  Subchapter  V  of  chapter  17  of  title  38,  United  States  Code,  is  amended 
as  follows : 

[(1)  Section  641  is  amended  to  read  as  follows : 
["§  641.  Criteria  for  payment 

["(a)  Subject  to  the  limitation  in  subsection  (b)  of  this  section,  the  Admin- 
istrator shall  pay  each  State  at  the  per  diem  rate  of — 

["  ( 1 )  $5.50  for  domiciliary  care, 

["  (2)  $8  for  nursing  home  care,  and 

["(3)  $11  for  hospital  care, 
for  each  veteran  receiving  such  care  in  a  State  home,  if  such  veteran  is  eligible 
for  such  care  in  a  Veterans'  Administration  health  care  facility  under  this  title. 

["(b)  No  payment  shall  be  made  with  respect  to  any  veteran  under  this  section 
in  excess  of  one-half  of  the  cost  of  the  veteran's  care  in  such  State  home.  For 
the  purposes  of  this  section  and  consistent  with  the  limitation  in  the  preceding 
sentence,  the  Administrator  shall  apply  the  definition  of  nursing  home  care  set 
forth  in  section  5031(5)  with  respect  to  determining  the  rate  of  per  diem  pay- 
able for  any  veteran  receiving  care  in  a  State  home  in  any  State  described  in 
such  section.". 
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[(2)  Section  Q42  is  amended  by  inserting  at  the  end  of  subsection  (a)  the 
following  new  sentence :  "No  payment  or  grant  may  be  made  to  any  home  under 
this  subchapter  unless  such  home  is  determined  by  the  Administrator  to  meet 
such  standards  as  he  shall  prescribe,  which  standards  with  respect  to  nursing 
home  care  shall  be  no  less  stringent  than  those  prescribed  pursuant  to  section 
620(b)  of  this  title.". 

C(3)  The  changes  made  by  paragraph  (1)  of  this  subsection  in  the  maximum 
per  diem  rates  of  payment  to  State  homes  under  section  641(a)  of  title  38,  United 
States  Code,  shall  be  effective  as  of  January  1, 1976. 

[(c)  Subchapter  III  of  chapter  81  of  title  38,  United  States  Code,  is  amended 
as  follows : 

[(1)  Section  5031  is  amended  by — 

[(A)  redesignating  paragraphs  (a),  (b),  (c),  and  (d)  as  (1),  (2), 
(3),  and  (4),  respectively,  and  inserting  after  "buildings"  where  it  first 
appears  in  paragraph  (3)  (as  so  redesignated)  "(including  buildings  not 
presently  used  for  providing  nursing  home  care) "  ;  and 

[(B)  inserting  at  the  end  thereof  the  following  new  paragraph  : 
["(5)  The  term  'nursing  home  care'  shall  be  deemed  to  include  domiciliary 
care  provided  in  any  State  in  which  no  Veterans'  Administration  hospital  or 
domiciliary  facility  is  located.". 

[(2)  Section  5034  of  title  38,  United  States  Code,  is  amended  by— 

[(A)  striking  out  "subchapter"  the  first  place  it  appears  and  inserting 
in  lieu  thereof  "section  or  any  amendment  to  it  with  respect  to  such  amend- 
ment" ;  and 

[(B)  inserting  at  the  end  thereof  the  following  : 

["(3)  General  standards  for  the  furnishing  of  nursing  home  care  in  facili- 
ties which  are  constructed  with  assistance  received  under  this  subchapter, 
which  standards  shall  be  no  less  stringent  than  those  standards  prescribed 
by  the  Administrator  pursuant  to  section  620(b)  of  this  title,  except  that 
facilities  constructed  with  assistance  received  under  this  subchapter  pur- 
suant to  the  definition  in  section  5031(5)  of  this  title  shall  meet  such 
standards  as  the  Administrator  shall  prescribe.  The  Administrator  may  in- 
spect any  State  facility  constructed  with  assistance  received  under  this 
subchapter  at  such  times  as  the  Administrator  deems  necessary.". 

[(3)  Section  5035  is  amended  by — 

[(A)  inserting  at  the  end  of  clause  (4)  of  subsection  (a)  "except  as 
provided  in  subsection  (c)  of  this  section,"  ;  and 

[(B)  inserting  before  the  period  at  the  end  of  subsection  (c)  a  comma 
and  "and  the  Administrator  shall  waive  requirements  set  forth  in  subsec- 
tion (a)  (4)  of  this  section  in  the  case  of  an  application  from  any  State 
described  in  section  5031(5)  of  this  title  to  the  extent  that  such  State  pro- 
vides reasonable  assurance  that  the  portion  of  the  facility  constructed  with 
assistance  received  under  this  subchapter  will  be  used  principally  for  vet- 
erans and  that  not  more  than  such  proportion  as  the  Administrator  shall 
deem  reasonable  (not  more  than  50  per  centum)  of  the  bed  occupancy  at 
any  one  time  will  consist  of  patients  who  are  not  receiving  care  as  veterans.". 

[Sec.  111.  (a)  Chapter  17  of  title  38,  United  States  Code,  is  amended  by 
inserting  at  the  end  thereof  the  following  new  subchapter : 

["Subchapter  VII — Preventive  Health  Care  Program 

["§660.  Purpose 

["The  purpose  of  this  subchapter  is  to  provide  for  a  preventive  health  care 
program  under  which  the  Administrator  (1)  shall  ensure  the  best  possible 
health  care  for  veterans  with  service-connected  disabilities  by  furnishing  them 
preventive  health  care  services,  and  (2)  may,  in  connection  therewith,  carry 
out  a  pilot  program  (including  research)  on  a  geographical  or  other  basis  to 
determine  the  cost-effectiveness  and  medical  advantages  of  furnishing  preventive 
health  care  services  to  veterans  and  persons  eligible  for  hospital  care  and  medical 
care  and  services  under  this  title. 

["§661.  Definition 

["For  the  purposes  of  this  subchapter,  the  term  'preventive  health  care  serv- 
ices' may  include,  but  is  not  limited  to,  periodic  medical  and  dental  examina- 
tions ;  patient  education  and  awareness  heightening  techniques ;  maintenance 
of  drug  use  profiles,  patient  drug  monitoring,  and  drug  utilization  education ; 
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mental  health  preventive  services  (including  family  counseling)  ;  substance 
(including  tobacco)  abuse  prevention  measures  ;  immunizations  against  infectious 
disease ;  prevention  of  musculoskeletal  deformity  or  other  gradually  developing 
disabilities  of  a  metabolic  or  degenerative  nature ;  genetic  counseling  concerning 
inheritance  of  genetically  determined  diseases;  routine  vision  testing  and  eye 
care  services ;  and  nutrition  education  and  counseling  services.  Such  term  may 
also  include  periodic  re-examination  of  likely  target  populations  (high-risk 
groups)  for  selected  diseases  and  for  functional  decline  of  sensory  organs,  to- 
gether with  attendant  appropriate  remedial  intervention,  and  such  other  medical 
services  as  may  be  necessary  for  providing  effective  and  economical  preventive 
health  care. 

["§  662.  Preventive  health  care  services ;  pilot  program 

£"(a)  The  Administrator,  under  regulations  which  the  Administrator  shall 
prescribe,  shall  furnish,  on  an  inpatient  or  ambulatory  basis,  such  preventive 
health  care  services  as  are  feasible  and  appropriate  to  any  veteran  in  connection 
with  the  treatment  of  a  service-connected  disability  and  to  any  veteran  described 
in  section  612(f)  (2)  of  this  title. 

C"(b)  In  connection  with  preventive  health  care  services  furnished  under 
subsection  (a)  of  this  section,  the  Administrator,  under  regulations  which  the 
Administrator  shall  prescribe,  may  carry  out  a  pilot  program  (including  re- 
search) to  demonstrate  the  cost-effectiveness  and  medical  advantages  of  furnish- 
ing, on  an  inpatient,  outpatient,  or  ambulatory  basis,  preventive  health  care 
services  to  persons  eligible  for  hospital  care  and  for  medical  care  or  services 
under  this  title. 

["(c)  In  carrying  out  the  preventive  health  care  program  provided  for  in  this 
subchapter,  the  Administrator  shall  utilize  interdisciplinary  health  care  teams 
composed,  to  the  maximum  extent  feasible,  of  various  professional  and  para- 
professional  personnel,  especially  public  health  nurses,  phychologists,  optome- 
trists, technicians,  physician  assistants,  and  expanded-duty  dental  auxiliaries. 

1%  663.  Reports 

["The  Administrator  shall  include  in  the  annual  report  to  the  Congress  re- 
quired by  section  214  of  this  title  a  comprehensive  report  on  the  administration 
of  this  subchapter,  including  such  recommendations  for  additional  legislation 
as  the  Administrator  deems  necessary. 

["§664.  Limitation 

["The  Administrator  may  not  use  the  authority  provided  in  subsection  (b)  of 
section  662  of  this  title  to  furnish  preventive  health  care  services  after  the  last 
day  of  the  tenth  fiscal  year  following  the  fiscal  year  in  which  the  subchapter 
is  enacted.". 

[(b)  The  table  of  sections  at  the  beginning  of  such  chapter  17  is  amended 
by  inserting  at  the  end  thereof  the  following : 

["SUBCHAPTER  VII  ^PREVENTIVE  HEALTH  CARE  PROGRAM 

t"660.  Purpose. 
C"661.  Definition. 

|"662,  Preventive  health  care  services  ;  pilot  program. 
C"663.  Reports. 
C"664.  Limitation.". 

C(c)  The  amendments  made  by  subsection  (a)  of  this  section  shall  be 
effective  with  respect  to  services  furnished  on  and  after  January  1,  1977. 

[Sec  112.  Subsection  (e)  of  section  1903  of  title  38,  United  States  Code,  is 
amended  by — 

[(1)  striking  out  "or  member  of  the  Armed  Forces"  where  it  appears 
and  inserting  that  language  after  "title"  in  paragraph  (1)  ;  and 

[(2)  inserting  at  the  end  thereof  the  following  new  paragraph: 
["(3)  Notwithstanding  any  other  provision  of  law,  the  Administrator  may 
obtain,  by  purchase,  lease,  gift,  or  otherwise,  any  automobile,  motor  vehicle, 
t)r  other  conveyance  deemed  necessary  to  carry  out  the  purposes  of  this  sub- 
section, and  may  sell,  assign,  transfer,  or  convey  vehicles  to  which  the  Veterans' 
Administration  obtains  title  for  such  price  and  upon  such  terms  as  is  deemed 
appropriate,  with  any  proceeds  to  the  Government  received  therefrom  credited 
to  the  applicable  Veterans'  Administration  appropriation.". 
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[Sec.  113.  (a)  Section  3301  of  title  38,  United  States  Code,  is  amended  by— 
C(l)  inserting  "(a)"  before  "All"; 

t(2)  striking  out  "follows:"  and  inserting  in  lieu  thereof  "provided  in 
this  section.",  and  inserting  thereafter  the  following  new  subsection : 
C"(b)  The  Administrator  shall  mal^e  disclosure  of  such  files,  records,  reports, 
and  others  papers  and  documents  as  are  described  in  subsection  (a)  of  this 
section  as  follows:"; 

£(3)  redesignating  paragraphs  (6),  (7),  (8),  and  (9)  as  subsections 
(c),  (d),  (e),  and  (f)  ; 

[(4)  inserting  after  "Administrator"  in  subsection  (e)  (as  redesignated 
by  clause  (3)  of  this  subsection)  a  comma  and  "except  as  otherwise 
specifically  provided  in  this  section  with  respect  to  certain  information," ; 
and 

[(5)  striking  out  subsection  (f)  (as  redesignated  by  clause  (3)  of  this 
subsection)  and  inserting  in  lieu  thereof  the  following  new  subsections: 

["(f)  The  Administrator  may,  pursuant  to  regulations  the  Administrator 
shall  prescribe,  release  the  names  and  addresses  of  present  or  former  personnel 
of  the  Armed  Forces,  and/or  their  dependents,  (1)  to  any  nonprofit  organization 
if  the  release  is  directly  connected  with  the  conduct  of  programs  and  the  utiliza- 
tion of  benefits  under  this  title,  or  (2)  to  any  criminal  or  civil  law  enforcement 
governmental  agency  or  instrumentality  charged  under  applicable  law  with  the 
protection  of  the  public  health  or  safety  if  a  qualified  representative  of  such 
agency  has  made  a  written  request  that  such  names  and  addresses  be  provided 
for  an  activity  authorized  by  law.  Any  organization  or  member  thereof  or  other 
person  who,  knowing  that  the  use  of  names  and  addresses  released  by  the  Admin- 
istrator pursuant  to  the  preceding  sentence  is  limited  to  the  purposes  specified 
in  such  sentence,  willfully  uses  such  names  and  addresses  for  purposes  other 
than  those  so  specified,  shall  be  guilty  of  a  misdemeanor  and  be  fined  not  more 
than  $5,000  in  the  case  of  a  first  offense  and  not  more  than  $20,000  in  the  case 
of  any  subsequent  offense. 

["(g)  Any  disclosure  made  pursuant  to  this  section  shall  be  made  in  accord- 
ance with  the  provisions  respecting  routine  uses  in  section  552a  of  title  5.". 

[(b)  The  amendments  made  by  subsection  (a)  of  this  section  with  respect 
to  subsection  (f)  (as  redesignated  by  subsection  (a)  of  this  section)  of  section 
3301  of  title  38,  United  States  Code  (except  for  the  increase  in  criminal  penal- 
ties for  a  violation  of  the  second  sentence  of  such  subsection  (f ) ),  shall  be  effec- 
tive with  respect  to  names  and  addresses  released  on  and  after  October  24,  1972. 

[Sec.  114.  (a)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code, 
is  amended  as  follows: 

[(1)  Subsection  (b)  of  section  4106  is  amended  to  read  as  follows: 

["(b)(1)  Such  appointments  as  described  in  subsection  (a)  of  this  section 
shaU  be  for  a  probationary  period  of  two  years,  and  the  record  of  each  person 
serving  under  such  appointment  in  the  Medical,  Dental,  and  Nursing  Services 
shall  be  reviewed  periodically  by  a  board  composed  of  employees  of  comparable 
or  higher  grade,  appointed  under  this  chapter  in  accordance  with  regulations 
which  the  Administrator  shall  prescribe.  If  such  board  shall  find  the  probationary 
employee  not  fuUy  qualified  and  satisfactory  for  reasons  relating  to  professional 
competence  or  performance,  such  employee  may  be  separated  from  the  service, 
or  reassigned  or  be  subject  to  other  nondisciplinary  action,  consistent  with 
continuing  the  employment  of  such  employee  in  a  capacity  in  which  such  employee 
can  effectively  function,  in  accordance  with  the  procedures  prescribed  in  para- 
graph (2)  or  (3)  of  this  subsection. 

["(2)  When  it  is  proposed  to  take  such  action  as  described  in  paragraph  (1) 
with  respect  to  a  probationary  employee,  such  employee  shall  be  entitled  to  (A) 
a  statement  in  writing  of  the  reasons  therefor  and  of  any  proposed  finding  with 
resi:>ect  to  professional  competence  or  performance;  (B)  an  opportunity  to  reply 
orally  or  in  writing,  or  both;  and  (C)  assistance  (not  at  Government  expense) 
by  a  person  of  the  employee's  choice  with  regard  to  such  reply. 

["(3)  When  a  board  recommends  that  action  be  taken  as  described  in  para- 
graph (1)  of  this  subsection,  such  action  shall  be  taken  in  accordance  with  the 
procedures  prescribed  in  section  4110(e)  of  this  title. 

["(4)  When  it  is  proposed  to  take  disciplinary  action  against  a  probationary 
emplovee  on  grounds  which  constitute  misconduct,  such  action  shall  be  taken  in 
accordance  with  the  procedures  prescribed  in  section  4110  of  this  title.". 
[(2)  Section  4110  is  amended  to  read  as  follows : 
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["§  4110.  Disciplinary  boards 

["(a)  When  it  is  proposed  to  take  disciplinary  action  on  grounds  of  inaptitude, 
ineflSciency,  misconduct,  or  for  other  such  cause  as  will  promote  the  eflBciency  of 
the  service,  against  any  person  appointed  under  section  41(M  of  this  title  who  has 
completed  the  probationary  period  as  provided  for  in  section  4106(b)  of  this  title, 
or  when  it  is  proposed  to  take  disciplinary  action  on  grounds  which  constitute  mis- 
conduct against  a  probationary  employee  appointed  under  section  4104(1)  of 
this  title  or  against  a  resident  or  intern  appointed  under  section  4114(b)  of  this 
title,  the  Chief  Medical  Director  shall  cause  to  be  appointed  a  disciplinary  board 
which  shall  operate  in  accordance  with  regulations  the  Administrator  shall 
prescribe. 

["(b)  Each  such  board  shall  consist  of  not  less  than  three  nor  more  than  five 
employees  of  comparable  or  higher  grade,  appointed  under  this  chapter,  but  a 
majority  of  such  board  shall  be  of  the  same  profession  as  the  employee  charged. 
The  members  of  the  board  shall  be  selected  by  the  Chief  Medical  Director. 

["(c)  The  Chief  Medical  Director  shall  appoint  the  chairman  of  the  board  who 
shall  be  a  member  of  the  same  profession  as  the  employee  charged.  A  member 
of  the  board  shall  be  elected  as  secretary  by  a  majority  of  the  board.  The  chair- 
man and  secretary  shall  have  authority  to  administer  oaths  to  persons  testifying 
before  the  board.  The  Chief  Medical  Director  may  designate  or  appoint  one  or 
more  investigators  to  assist  the  board  in  the  collection  of  evidence,  and  counsel 
may  be  appointed  to  represent  the  Veterans'  Administration. 

["(d)  Any  employee  answering  to  charges  before  a  disciplinary  board  shall  be 
entitled  to  (1)  specification  of  charges,  (2)  a  full  hearing  with  opportunity  to 
produce  supportive  witnesses  and  confront  and  cross-examine  available  witnesses, 
and  (3)  representation  (not  at  Government  expense)  by  a  person  of  the  employ- 
ee's choice  throughout  the  procedure  prescribed  in  this  section. 

["(e)  If  a  disciplinary  board  determines  that  any  charge  is  sustained,  it  shall 
recommend  to  the  Chief  Medical  Director  such  disciplinary  action  as  it  deems 
appropriate,  which  shall  include,  but  is  not  limited  to,  reprimand,  suspension 
w^ithout  pay,  reassignment,  reduction  in  grade,  and  separation.  The  Chief  Medi- 
cal Director  shall  either  (1)  approve  the  findings  and  recommendations  of  the 
board,  (2)  approve  such  findings  and  recommendation  with  modification  of  the 
recommendation  or  exception  to  the  findings,  or  (3)  disapprove  such  findings 
and  recommendation,  and  take  appropriate  action.  In  the  event  the  Chief  Medical 
Director  takes  exception  to  any  finding  of  fact  of  the  board,  the  Chief  Medical 
Director  may  refer  the  matter  to  the  board  for  reconsideration.  If  the  Chief  Med- 
ical Director  refers  the  matter  to  the  board  for  reconsideration  and  after  such 
reconsideration  the  Chief  Medical  Director  continues  to  take  exception  to  any 
such  finding  of  fact,  the  Chief  Medical  Director  may  make  his  own  independent 
review  of  the  record  before  making  a  final  decision  on  the  matter  under  consider- 
ation. The  decision  of  the  Chief  Medical  Director  shall  be  the  final  agency 
decision. 

["(f)  The  Chief  Medical  Director  may,  as  disciplinary  action  under  subsec- 
tion (e)  of  this  section,  order  the  reassignment  of  any  employee  charged  under 
this  section.  The  Chief  Medical  Director  may  also  reassign  an  employee  for  the 
good  of  the  service  and  such  reassignment  shall  not.  in  itself,  entitle  such  reas- 
signed employee  to  a  hearing  under  this  section.  When  a  reassignment  is  so 
directed  for  the  good  of  the  service  by  the  Chief  Medical  Director  and  results  in  a 
reduction  in  grade,  salary,  or  relative  standing  in  the  Department  of  Medicine 
and  Surgery  of  the  transferred  employee  who  has  completed  the  probationary 
period  as  prescribed  by  section  4106(b)  of  this  title,  such  employee  shall  be 
entitled  to  the  procedures  prescribed  in  this  section.  When  an  employee  alleges 
that  a  transfer  directed  for  the  good  of  the  service  is  disciplinary  in  nature, 
the  employee  shall  be  entitled  to  the  procedures  prescribed  by  the  Administrator 
to  determine  employee  grievances.  If  such  allegation  is  sustained  in  such 
grievance  procedure,  the  employee  shall  be  entitled  to  the  procedures  prescribed 
in  this  section.  For  the  purposes  of  this  section,  the  term  'reassignment'  means 
the  transfer  of  an  employee  from  one  duty  station  to  another  or  from  one  set  of 
responsibilities  to  another,  within  the  Department  of  Medicine  and  Surgery.". 
[(3)  Subjection  (b)  of  section  4114  is  amended  bv  redesignating  para- 
graphs (2)  and  (3)  as  paragraphs  (3)  and  (4)  and  by  inserting  the  following 
new  paragraph  (2)  : 

C"(2)  In  order  to  carry  out  the  purposes  of  paragraph  (1 )  of  this  subsection, 
the  Chief  Medical  Director  shall  cause  to  have  appointed  House  Staff  Review 
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Committees,  pursuant  to  regulations  prescribed  by  the  Administrator,  which  shall 
periodically  review  the  academic  and  professional  performance  and  progress  of 
persons  appointed  under  paragraph  (1)  of  this  subsection.  When  it  is  proposed 
to  take  action,  such  as  reduction  in  grade,  suspension  without  pay,  or  separation 
with  respect  to  a  person  appointed  under  such  paragraph  for  reasons  relating  to 
professional  or  academic  competence  or  performance,  such  person  shall  be 
entitled  to  (A)  a  statement  in  writing  of  the  reasons  therefor  and  of  any  pro- 
posed finding  with  respect  to  professional  or  academic  competence  or  perform- 
ance, and  (B)  an  opportunity  to  reply  orally  or  in  writing,  or  both,  to  the  House 
Staff  Review  Committee.  When  it  is  proposed  to  separate  a  person  appointed 
under  paragraph  (1)  of  this  subsection  from  the  training  program  on  grounds 
which  constitute  misconduct,  such  action  shall  be  taken  in  accordance  with  the 
procedures  prescribed  in  section  4110  of  this  title.". 

C(b)  The  amendment  made  by  subsection  (a)  of  this  section  with  respect  to 
the  period  of  probationary  service  under  section  4106  of  title  38,  United  States 
Code,  shall  become  effective — 

C(l)  as  to  probationary  employees  who,  on  the  date  of  enactment  of  this 

Act,  have  served  eighteen  months  or  more  of  their  probationary  period, 

one  hundred  and  eighty  days  after  such  enactment  date ; 

[(2)  as  to  probationary  employees  who,  on  such  enactment  date,  have 

served  less  than  eighteen  months  of  their  probationary  period,  upon  such 

date. 

CSec.  115.  Section  4107  of  title  38,  United  States  Code,  is  amended  by— 

C(l)  inserting  at  the  end  of  subsection  (e)  the  following  new  paragraph: 

C"(10)  The  provisions  of  this  subsection  shall  apply,  in  lieu  of  the  provisions 
of  sections  5542,  5543,  5545  (a),  (b),  and  (c),  and  5546  of  title  5  with  respect  to 
any  person  employed  in  the  Department  of  Medicine  and  Surgery,  except  for 
physicians  and  dentists,  whose  principal  responsibilities,  as  determined  by  the 
Chief  Medical  Director  pursuant  to  regulations  which  the  Administrator  shall 
prescribe,  relate  directly  to  patient  care."  ;  and 

C(2)  inserting  at  the  end  thereof  the  following  new  subsection : 

["(g)  When  the  Administrator  finds  such  action  to  be  necessary  in  order  to 
obtain  or  retain  the  services  of  health  care  personnel  to  provide  hospital  care  and 
medical  services  for  veterans,  the  Administrator,  notwithstanding  any  other 
provision  of  law,  shall  increase  the  minimum  or  maximum  rates  of  basic  pay 
authorized  under  this  chapter  or  title  5,  on  a  nationwide,  local,  or  other  geographi- 
cal basis,  for  one  or  more  grades  or  for  one  or  more  medical,  dental,  or  health 
care  fields  within  the  grades,  to  (1)  provide  rates  of  basic  pay  commensurate  with 
competitive  pay  practices  in  the  same  occupation  or  in  order  to  achieve  internal 
alignment  of  rates  of  basic  pay  within  the  Department  of  Medicine  and  Surgery, 
or  (2)  meet  staflSng  requirements  at  Veterans'  Administration  facilities.  Any 
such  increase  in  the  minimum  rate  of  basic  pay  for  any  grade  may  not  exceed 
the  maximum  rate  prescribed  pursuant  to  law  for  such  grade.  Any  such  increase 
in  the  maximum  rate  of  basic  pay  for  any  grade  may  not  exceed  in  corresponding 
amount,  the  rate  provided  for  in  the  statutory  range  for  that  grade,  subject  to 
the  limitation  on  the  rate  of  basic  pay  fixed  by  administrative  action  set  forth 
in  section  5363  of  title  5.". 

[Sec.  116.  Subsection  (6)  (1)  of  section  4114  of  title  38,  United  States  Code, 
is  amended  by  inserting  "(which  may  be  established  retroactively  based  on 
changes  in  such  customary  amount  and  terms) "  after  "pay". 

[Sec.  117.  (a)  Chapter  73  of  title  38,  United  States  Code,  is  amended  by 
inserting  at  the  end  thereof  the  following  new  subchapter  : 

"[Subchapter  III— Protection  of  Patient  Rights 

["§  4131.  Informed  consent 

["The  Administrator,  upon  the  recommendation  of  the  Chief  Medical  Di- 
rector and  pursuant  to  the  provisions  of  section  4134  of  this  title,  shall  pre- 
scriibe  regulations  establishing  procedures  to  ensure  that  all  medical  and 
prosthetic  research  carried  out  and.  to  the  maximum  extent  practicable,  all 
patient  care  furnished  under  this  title  shall  be  carried  out  only  with  the  full 
and  informed  consent  of  the  subject/patient  or  a  representative  thereof,  as 
appropriate. 
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["§  4132.  Confidentiality  of  certain  medical  records 

["(a)  Records  of  the  identity,  diagnosis,  prognosis,  or  treatment  or  an> 
patient  which  are  maintained  in  connection  with  the  performance  of  any  pro- 
gram or  activity  relating  to  drug  abuse,  alcoholism  or  alcohol  abuse,  or  sickle- 
cell  anemia  education,  training,  treatment,  rehabilitation,  or  research,  which 
is  carried  out  by  or  for  the  Veterans'  Administration  under  this  title  shall,  ex- 
cept as  provided  in  subsection  (e)  of  this  section,  be  confidential  and  be 
disclosed  (section  3301  of  this  title  to  the  contrary  notwithstanding)  only 
for  the  purposes  and  under  the  circumstances  expressly  authorized  under  sub- 
section (  b)  of  this  section. 

C" (b)(1)  The  content  of  any  record  referred  to  in  subsection  (a)  of  this 
section  may  be  disclosed  by  the  Administrator  in  accordance  with  the  prior 
written  consent  of  the  patient  with  respect  to  whom  such  record  is  maintained, 
but  only  to  such  extent,  under  such  circumstances,  and  for  such  purposes 
as  may  be  allowed  in  regulations  prescribed  by  the  Administrator  pursuant 
to  section  4134  of  this  title. 

["(2)  Whether  or  not  the  patient,  with  respect  to  whom  any  given  record 
referred  to  in  subsection  (a)  of  this  section  is  maintained,  gives  written 
consent,  the  content  of  such  record  may  be  disclosed  by  the  Administrator  as 
follows : 

["(A)  To  medical  personnel  to  the  extent  necessary  to  meet  a  bona 
fide  medical  emergency. 

C"(B)  To  qualified  personnel  for  the  purpose  of  conducting  scientific 
research,  management  audits,  financial  audits,  or  program  evaluation, 
but  such  personnel  may  not  identify,  directly  or  indirectly,  any  individ- 
ual patient  in  any  report  of  such  research,  audit,  or  evaluation,  or  other- 
wise disclose  patient  identities  in  any  manner. 

C"(C)  If  authorized  by  an  appropriate  order  of  a  United  States  court 
of  competent  jurisdiction  granted  after  application  showing  good  cause 
therefor.  In  assessing  good  cause  the  court  shall  weigh  the  public  inter- 
est and  the  need  for  disclosure  against  the  injury  to  the  patient,  to 
the  physician-patient  relationship,  and  to  the  treatment  services.  Upon  the 
granting  of  such  order,  the  court,  in  determining  the  extent  to  which  any 
disclosure  of  all  or  any  part  of  any  record  is  necessary,  shall  impose 
appropriate  safeguards  against  unauthorized  disclosure. 
C"(3)  In  the  event  that  the  patient  who  is  the  subject  of  any  record  referred 
to  in  subsection  (a)  of  this  section  is  deceased,  the  content  of  any  such  record 
may  be  disclosed  by  the  Administrator  only  upon  the  prior  written  request  of 
the  next  of  kin,  executor,  administrator,  or  other  personal  representative  of 
such  patient  and  only  if  the  Administrator  determines  that  such  disclosure 
is  necessary  for  such  survivor  to  obtain  benefits  to  which  such  survivor  may 
be  entitled,  including  the  pursuit  of  legal  action,  but  then  only  to  the  extent, 
under  such  circumstances,  and  for  such  purposes  as  may  be  allowed  in  regula- 
tions prescribed  pursuant  to  section  4134  of  this  title. 

["(c)  Except  as  authorized  by  a  court  order  granted  under  subsection 
(b)  (2)  (C)  of  this  section,  no  record  referred  to  in  subsection  (a)  of  this 
section  may  be  used  to  initiate  or  substantiate  any  criminal  charges  against 
a  patient  or  to  conduct  any  investigation  of  a  patient. 

["(d)  The  prohibitions  of  this  section  continue  to  apply  to  records  concern- 
ing any  person  who  has  been  a  patient,  irrespective  of  whether  or  when  such 
person  ceases  to  be  a  patient. 

["(e)  The  prohibitions  of  this  section  do  not  apply  to  any  interchange  of 
records — 

["(1)  within  and  among  those  facilities  of  the  Veterans'  Administra- 
tion furnishing  health  care  to  veterans,  or 
["  (2)  between  such  facilities  and  the  Armed  Forces. 
["(f)  Any  person  who  violates  any  provision  of  this  section  or  any  regula- 
tion issued  pursuant  to  this  section  shall  be  fined  not  more  than  $500  in  the 
case  of  a  first  offense,  and  not  more  than  $5,000  in  the  case  of  each  subsequent 
offense. 

["§4133.  Nondiscrimination  in  the  admission  of  flcohol  and  drug  abusers  to 
Veterans'  Administration  health  care  facilities 
["Alcohol  and  drug  abusers  who  are  suffering  from  medicRl  disabilities  shall 
not  be  discriminated  against  in  admission  or  treatment,  solely  because  of  their 
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alcohol  or  drug  abuse  or  dependence,  by  any  Veterans'  Administration  health 
care  facility.  The  Administrator,  pursuant  to  the  provisions  of  section  4134  of 
this  title,  shall  prescribe  regulations  for  the  enforcement  of  this  nondiscrimina- 
tion policy  with  respect  to  the  admission  and  treatment  of  such  alcohol  and 
drug  abusers. 

C"§  4134.  Coordination ;  reports 

C"(a)  Regulations  prescribed  pursuant  to  section  4131  of  this  title,  section 
4132  of  this  title  with  respect  to  the  confidentiality  of  alcohol  and  drug  abuse 
medical  records,  and  section  4133  of  this  title,  shall,  to  the  maximum  extent 
feasible  consistent  with  other  provisions  of  this  title,  make  applicable  the 
regulations  governing — 

["(1)  human  experimentation  and  informed  consent  prescribed  by  the 
Secretary  of  Health,  Education,  and  Welfare,  based  on  the  recommendations 
of  the  National  Commission  for  the  Protection  of  Human  Subjects  of  Bio- 
medical and  Behavioral  Research,  established  by  section  201  of  the  Na- 
tional Research  Act,  as  amended  (Public  Law  93-348  ;  88  Stat.  348),  and 
["(2)  (A)  the  confidentiality  of  drug  and  alcohol  abuse  medical  records, 
and  (B)  the  admission  of  drug  and  alcohol  abusers  to  private  and  public 
hospitals,  prescribed  pursuant  to  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act  of  1970,  as 
amended  (42  U.S.C.  4551  et  seq.),  and  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972,  as  amended  (21  U.S.C.  1101  et  seq. ) , 
to  the  conduct  of  research  and  to  the  provision  of  hospital  care,  nursing  home 
care,  domiciliary  care,  and  medical  services  under  this  title.  Such  regulations 
may  contain  such  definitions,  and  may  provide  for  such  safeguards  and  proce- 
dures (including  procedures  and  criteria  for  the  issuance  and  scope  of  court 
orders  under  section  4132(b)  (2)  (C)  of  this  title)  as  are  necessary  to  prevent 
circumvention  or  evasion  thereof,  or  to  facilitate  compliance  therewith.  In 
prescribing  and  implementing  regulations  pursuant  to  this  subsection,  the  Ad- 
ministrator shall,  from  time  to  time,  consult  with  the  Secretary  of  Health, 
Education,  and  Welfare,  and,  as  appropriate,  the  Director  of  the  Special  Action 
Office  on  Drug  Abuse  Prevention  (or  any  successor  authority),  in  order  to 
achieve  the  maximum  possible  coordination  of  the  regulations,  and  the  im- 
plementation thereof,  which  they  and  the  Administrator  prescribe. 

C"(b)  Not  later  than  sixty  days  after  the  date  of  enactment  of  this  subsec- 
tion, the  Administrator  shall  submit  to  the  appropriate  committees  of  the  House 
of  Representatives  and  the  Senate  a  full  report  with  respect  to  the  regulations 
(including  guidelines,  policies,  and  procedures  thereunder)  prescribed  pursuant 
to  subsection  (a)  of  this  section.  Such  report  shall  include  (1)  an  explanation  of 
any  inconsistency  between  such  regulations  and  the  regulations  of  the  Secretary 
referred  to  in  such  subsection  (a),  (2)  an  account  of  the  extent,  substance,  and 
results  of  consultations  with  the  Secretary  (or  Director,  as  appropriate)  res- 
pecting the  prescribing  and  implementation  of  the  Administrator's  regulations, 
and  (3)  such  recommendations  for  legislation  and  administrative  actions  as  the 
Administrator  determines  are  necessary  and  desirable.  The  Administrator  shall 
timely  publish  such  report  in  the  Federal  Register.". 

[(b)  The  analysis  at  the  beginning  of  such  chapter  is  amended  by  adding  at 
the  end  thereof : 

["SUBCHAPTER  III — PROTECTION  OF  PATIENT  RIGHTS 
E"-il31.  Informed  consent. 

["41.S2.  Confidentiality  of  certain  medical  records. 

C"4133.  Nondiscrimination  In  the  admission  of  alcohol  and  drug  abusers  to  Veterans' 

Administration  health  care  facilities. 
["4134.  Coordination  ;  reports.". 

[(c)  The  following  provisions  of  law  are  superseded  by  the  provisions  of  the 
amendments  made  by  section  4134  of  this  title  : 

[(1)  Subsection  (a)  of  section  321  of  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972  (as  added  by  section  121(a)  of  the  Comprehensive  Alcohol  Abuse 
and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act  Amendments 
of  1974  (Public  Law  93-282;  88  Stat.  130;  42  U.S.C.  4581(a))). 

[f2)  Paragraph  (2)  of  subsection  (b)  of  section  407  of  such  1972  Act  (as 
added  by  section  6(a)  of  —  of  1976  (Public  Law  94r-       ;  Stat.  ) ). 

[(3)  Subsection  (h)  of  section  408  of  such  1972  Act  (as  added  by  section 
303(a)  of  such  1974  Act  (88  Stat.  137) ). 
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[(4)  Subsection  (c)  of  section  303  of  such  1974  Act  (88  Stat.  139) . 

[(5)  Subsection  (h)  of  section  333  of  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment  and  Rehabilitation  Act  of  1970  (as  added 
by  section  122  of  such  1974  Act  (88  Stat.  131;  42  U.S.C.  4582(h))). 

[(6)  Subsection  (c)  of  section  122  of  such  1974  Act  (88  Stat.  133). 

[(7)  Subsection  (b)  of  section  6  of  such  1976  Act  (       Stat.  ). 

[Sec.  118.  Section  4123  is  amended  by  adding  at  the  end  thereof  the  follow- 
ing new  sentence :  "Any  proceeds  to  the  Government  received  therefrom  shall  be 
credited  to  the  applicable  Veterans'  Administration  medical  appropriation.". 

[Sec.  119.  Chapter  75  of  title  38,  United  States  Code,  is  amended  as  follows : 

C(a)  Section  4204  is  amended  by — 

[(1)  inserting  "(a)"  before  "To"  ;  and 

[(2)  inserting  at  the  end  thereof  the  following  new  subsection : 
["(b)  Without  regard  to  fiscal  year  limitations,  obligations  may  be  incurred 
against  anticipated  budgetary  resources  of  the  Service  revolving  fund  in 
such  amounts  and  for  such  periods  as  the  Administrator  may  determine  to  be 
necessary  to  maintain  and  continue  operations  without  incurring  over-obliga- 
tions at  any  time  during  the  fiscal  year.". 
[(b)  Section  4206  is  amended  by— 

[(1)  striking  out  "year"  the  first  place  it  appears  in  the  first  sentence 
and  the  second  place  it  appears  in  the  second  sentence  and  inserting  in  lieu 
thereof  "years" ;  and 

[(2)  inserting  at  the  end  thereof  the  following  new  sentence:  "In  deter- 
mining estimated  requirements,  the  Service  may  provide  for  capital  im- 
provements to  canteen  facilities,  including  those  which  are  constructed 
and  become  a  part  of  the  building  or  structure.". 
[Sec.  120.  Subsection  (a)  (3)  of  section  5001  of  title  38,  United  States  Code, 
is  amended  by  striking  out  "eight  thousand  beds  in  the  fiscal  year  ending  June 
30,  1974,"  and  inserting  in  lieu  thereof  "ten  thousand  beds  in  fiscal  year  1977". 

[Sec.  121.  Subchapter  IV  of  chapter  81  of  title  38,  United  States  Code,  is 
amended  as  follows : 

[(a)  Section  5053  is  amended  by — 

[(1)  inserting  in  subsection  (a)  in  the  material  before  clause  (1)  and 
in  clauses  (1)  and  (2)  thereof  "or  other"  after  "specialized"  each  place 
it  appears ;  and 

[(2)  inserting  at  the  end  thereof  the  following  new  subsections: 
["(d)  The  Administrator  shall  not  enter  into  any  arrangement  under  clause 
(2)  of  subsection  (a)  of  this  section,  or  any  renewal  of  any  arrangement 
entered  into  under  such  clause,  with  respect  to  the  use  of  other  medical  resources 
in  a  Veterans'  Administration  health  care  facility  unless,  at  least  thirty  days 
prior  thereto,  the  Administrator  has  published  in  the  Federal  Register  the 
subject  matter  and  specific  justification  for  the  proposed  contract  or  agree- 
ment. The  contract  or  other  agreement  providing  for  any  such  arrangement 
shall  (1)  specify  that  any  veteran  eligible  for  treatment  under  this  title  shall 
continue  to  be  accorded  priority  in  furnishing  care  and  services  in  the  Veterans' 
Administration  facility  involved,  according  highest  priority  to  those  veterans 
described  in  section  612 (i)  of  this  title,  (2)  specify  that  any  veteran  treated 
in  a  community  health  care  facility  under  this  section  shall  be  referred  for 
such  treatment  in  accordance  with  the  priorities  in  such  section  612 (i),  (3) 
be  for  a  period  of  time  not  in  excess  of  one  year,  and  (4)  not  be  renewed  (and 
no  new  such  arrangement  shall  be  entered  into  with  the  same  medical  facility) 
until  a  full  report  on  the  effect  of  such  prior  arrangement  (including  the  effect 
on  the  provision  of  hospital  care  and  medical  services  to  eligible  veterans 
and  persons  under  this  chapter)  has  been  transmitted  to  the  Committees  on 
Veterans'  Affairs  of  the  House  of  Representatives  and  the  Senate. 

["(e)  When  a  Veterans'  Administration  health  care  facility  provides  hospital 
care  or  medical  services,  pursuant  to  a  contract  or  agreement  authorized  by  this 
section,  to  an  individual  who  is  not  an  eligible  veteran  and  who  is  entitled  to 
hospital  or  medical  insurance  benefits  under  subchapter  XVIII  of  chapter  7  of 
title  42,  such  benefits,  notwithstanding  any  condition,  limitation  or  other  pro- 
vision in  that  title  which  would  otherwise  preclude  such  payment,  shall  be  paid 
in  accordance  with  rates  prescribed  by  the  Secretary  of  Health,  Education,  and 
Welfare,  after  consultation  with  the  Administrator,  to  such  facility  therefor  or, 
if  the  contract  or  agreement  so  provides,  to  the  community  health  care  facility 
which  is  a  party  to  the  contract  or  agreement.". 
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C(b)  Section  5054  of  title  38,  United  States  Code,  is  amended  by  inserting  at 
the  end  of  subsection  (b)  the  following  new  sentence:  "Any  proceeds  to  the 
Government  received  therefrom  shall  be  credited  to  the  applicable  Veterans'  Ad- 
ministration appropriation.". 

■[(c)  Subsection  (c)(1)  of  section  5055  is  amended  by  striking  out  "1975" 
and  inserting  in  lieu  thereof  "1980". 

[(d)  Section  5056  is  amended  by — 

[(1)  amending  the  catchline  to  read  as  follows : 

["§5056.  Coordination  with  health  services  development  activities  carried  out 
under  the  National  Health  Planning  and  Resources  Development  Act 
of  1974" ;  and 

[(2)  striking  out  "title  IX"  and  inserting  in  lieu  thereof  "part  F  of  title 
XVI". 

[(e)  Insert  the  following  new  sections  at  the  end  of  such  subchapter: 

["§5058.  Coordination  with  programs  carried  out  under  title  XI  of  the  Social 
Security  Act 

["(a)  The  Administrator  and  the  Secretary  of  Health,  Education,  and  Welfare 
shall,  to  the  maximum  extent  practicable,  attempt  to  coordinate  the  Professional 
Standards  Review  program  carried  out  under  part  B  of  title  XI  of  the  Social 
Security  Act  and  the  comparable  programs  carried  out  by  the  Department  of 
Medicine  and  Surgery  to  assess  the  quality  of  patient  care  in  Veterans'  Admin- 
istration health  care  facilities.  Such  coordination  shall  include  sharing  of  in- 
formation with  regard  to  norms  of  health  care  services  developed  on  a  regional 
and  national  basis  and  arrangements  for  joint  memberships  on  entities  estab- 
lished by  the  Department  of  Medicine  and  Surgery  and  entities  established  under 
such  Act. 

["(b)  Not  later  than  one  year  after  the  date  of  enactment  of  this  section, 
and  annually  thereafter,  the  Chief  Medical  Director  shall  report  to  the  Con- 
gress on  the  effectiveness  of  such  coordination  in  improving  the  evaluation  of  the 
quality  of  patient  care  provided  by  the  Department  of  Medicine  and  Surgery  and 
in  achieving  the  purposes  of  the  program  carried  out  under  such  Act. 

[  "§  5059.  Reports  on  coordination  with  other  programs 

["Not  later  than  three  months  after  the  end  of  each  fiscal  year,  the  Chief 
Medical  Director,  through  the  Administrator,  shall  report  to  the  Congress  on 
all  activities  (and  the  results  thereof)  in  which  the  Chief  Medical  Director  or  a 
designee,  as  a  representative  of  the  Veterans'  Administration,  has  participated, 
as  a  result  of  a  statutory  requirement  or  otherwise,  in  an  advisory  or  coordinat- 
ing capacity  with  respect  to  programs  carried  out  by  other  departments,  agencies, 
or  instrumentalities  of  the  executive  branch.". 

[(f)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by — 
[  ( 1 )  striking  out 

["5056.  Coordination  with  programs  carried  out  under  the  Heart  Disease,  Cancer,  and 
Stroke  Amendments  of  1965." 

and  inserting  in  lieu  thereof 

["5056.  Coordination  with  health  services  development  activities  carried  out  under  the 
National  Health  Planning  and  Resources  Development  Act  of  1974."  ; 

and 

[(2)  inserting  at  the  end  thereof 
["5058.  Coordination  with  programs  carried  out  under  title  XI  of  the  Social  Security  Act. 
["5059.  Reports  on  coordination  with  other  programs.". 

[Sec.  122.  Subchapter  I  of  chapter  82  of  title  38,  United  States  Code,  is 
amended  by — 

[(1)  redesignating  subsections  (e)  and  (f )  of  section  5070  as  subsections 
(f)  and  (g),  respectively,  and  inserting  the  following  new  subsection  (e)  : 
["(e)  In  carrying  out  the  purposes  of  this  chapter,  the  Administrator  may 
lease  to  any  eligible  institution  for  such  consideration  and  under  such  terms  and 
conditions  as  the  Administrator  deems  appropriate,  such  land,  buildings,  and 
structures  (including  equipment  therein)  under  the  control  and  jurisdiction 
of  the  Veterans'  Administration  as  may  be  necessary.  The  three-year  limitation 
on  the  term  of  a  lease  prescribed  in  section  5012  ( a )  of  this  title  shall  not  apply 
with  respect  to  any  lease  entered  into  pursuant  to  this  chapter.  Any  lease  entered 
into  pursuant  to  this  chapter  may  be  entered  into  without  regard  to  the  provisions 
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of  section  3709  of  the  Revised  Statutes  (41  U.S.O.  5).  Notwithstanding  section 
321  of  the  Act  entitled  'An  Act  making  appropriations  for  the  Legislative  Branch 
of  the  Government  for  the  fiscal  year  ending  June  30,  1933,  and  for  other  pur- 
poses', approved  June  30,  1932  (  40  U.S.C.  303b),  or  any  other  provision  of  law,  a 
lease  entered  into  pursuant  to  this  chapter  may  provide  for  the  maintenance, 
protection,  or  restoration,  by  the  leasee,  of  the  property  leased,  as  a  part  or  all 
of  the  consideration  of  the  lease."  ; 

C(2)  inserting  at  the  end  of  section  5070  the  following  new  subsection: 
C"(h)  Not  later  than  June  30,  1976,  and  not  later  than  ninety  days  after  the 
end  of  each  fiscal  year  thereafter,  the  Administrator  shall  submit  to  the  Congress 
a  report  on  activities  carried  out  under  this  chapter,  including  (1)  an  appraisal 
of  the  effectiveness  of  the  programs  authorized  herein  in  carrying  out  their  stat- 
utory purposes  and  the  degree  of  cooperation  from  other  sources,  financial  and 
otherwise,  (2)  an  appraisal  of  the  contributions  of  such  programs  in  improving 
the  quantity  and  quality  of  physicians  and  other  health  care  personnel  furnish- 
ing hospital  care  and  medical  services  to  veterans  under  this  title,  (3)  a  list  of 
the  approved  but  unfunded  projects  under  this  chapter  and  the  funds  needed  for 
each  such  project,  and  (4)  recommendations  for  the  improvement  or  more  effec- 
tive administration  of  such  programs,  including  any  necessary  legislation." ; 

C(3)  striking  out  paragraph  (1)  of  subsection  (a)  of  section  5073  and 
redesignating  paragraphs  (2)  and  (3)  as  paragraphs  (1)  and  (2),  respec- 
tively ;  and 

[(4)  striking  out  in  subsection  (a)  of  section  5083  "subchapter  IV  of 
chapter  81  of". 

[Sec.  123.  (a)  The  Chief  Medical  Director  of  the  Department  of  Medicine  and 
Surgery  of  the  Veterans'  Administration  shall  carry  out  or  provide  for  a  study 
to  determine  the  short-range  and  long-range  direction  of  the  hospital  and  medical 
program  carried  out  under  title  38,  United  States  Code,  for  eligible  veterans  and 
persons  with  reference  to  the  increasing  average  age  of  the  eligible  veteran  popu- 
lation. Not  later  than  twelve  months  after  the  date  of  enactment  of  this  Act,  the 
Chief  Medical  Director,  through  the  Administrator  of  Veerans'  Affairs,  shall 
submit  to  the  appropriate  Committees  on  Veterans'  Affairs  of  the  Senate  and 
House  of  Representatives  a  report  on  the  results  of  such  study,  including,  but  not 
limited  to,  specific  plans  for — 

[(1)  increasing  the  number  of  Veterans'  Administration  hospital,  nurs- 
ing home,  intermediate  care,  and  domiciliary  beds  ; 

£(2)  increasing  the  program  for  contracting  for  such  nursing  home  care 
(including  intermediate  and  personal  care)  in  community  facilities  ; 

[(3)  emphasizing  education  and  training  of  health  care  personnel  special- 
izing in  the  treatment  of  elderly  persons  and  diseases  and  infirmities  charac- 
teristic of  an  aging  population  ; 

[(4)  expanding  alternatives  to  institutional  care,  including  provision  of 
home  health  (including  homemaker  and  special  nutrition)  services; 

[(5)  emphasizing  treatment  programs  particularly  suited  to  meeting  the 
health  care  needs  of  an  aging  population  ; 

[(6)  meeting  the  special  architectural,  transportation,  and  environmental 
needs  of  an  aging  population ;  and 

[(7)  conducting  biomedical  and  health  services  research  designed  to  solve 
geriatric  care  problems, 
[(b)  Not  later  than  ninety  days  after  the  date  of  enactment  of  this  Act,  the 
Administrator  shall  take  all  appropriate  steps  to  ensure  that,  to  the  maximum 
exent  feasible,  each  individual  eligible  for  new  or  expanded  care  and  services  as 
a  result  of  the  amendments  made  by  this  Act  is  personally  notified,  in  a  clear  and 
simple  manner,  about  such  new  or  expanded  eligibility  and  the  way  to  secure 
such  care  and  services,  and  shall  send  copies  of  all  such  notification  forms  to  the 
appropriate  committees  of  the  House  of  Representatives  and  the  Senate,  along 
with  a  description  of  how  such  forms  were  distributed. 

[TITLE  II— VETERANS  DRUG  AND  ALCOHOL  TREATMENT  AND 
REHABILITATION  AMENDMENTS 

[Sec.  201.  This  title  may  be  cited  as  the  "Veterans  Drug  and  Alcohol  Treat- 
ment and  Rehabilitation  Act  of  1976". 

[Sec.  202.  Paragraph  (1)  of  section  601  of  title  38,  United  States  Code,  is 
amended  by  inserting  "(including  alcoholism  and  drug  dependence)"  after 
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[Sec.  203.  (a)  Subchapter  II  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by  inserting  at  the  end  thereof  the  following  new  section : 

["§  620A.  Treatment  and  rehabilitation  for  alcoholism 

["(a)  The  Congress  hereby  finds  and  declares  that  alcoholism  and  alcohol 
abuse  are  among  the  most  pervasive  untreated  diseases  and  disabilities  aflEUcting 
the  Nation,  including  the  veteran  population,  and  that  the  onset  of  such  condi- 
tions often  has  occurred  during  military  service. 

["(b)  In  order  to  meet  the  situation  described  in  subsection  (a)  of  this  sec- 
tion, the  Administrator,  in  carrying  out  the  responsibilities  to  furnish  hospital, 
nursing  home,  and  domiciliary  care  and  medical  and  rehabilitative  services  under 
this  chapter,  shall  carry  out  specialized  medical  programs  providing  inpatient 
treatment  (including  treatment  of  the  symptoms  of  detoxification)  and  out- 
patient treatment  and  rehabilitative  services  on  a  nationwide  basis  to  eligible 
veterans  suffering  from  the  disability  of  alcoholism  or  alcohol  abuse.  In  carry- 
ing out  such  specialized  medical  programs,  the  Administrator  (1)  shall  utilize 
the  most  eflBcacious  available  models,  stressing  the  utilization  in  such  programs 
of  recovered  alcoholic  counselors  and  half-way  houses,  encounter-style  thera- 
peutic communities,  and  other  treatment  and  rehabilitation  modalities,  extend- 
ing beyond  the  detoxification  period  and  designed  to  provide  for  the  full  recovery 
of  the  addict  patient  and  such  patient's  restoration  to  society  as  a  productive, 
self-suflBcient  citizen,  and  (2)  may  utilize  either  facilities  over  which  the  Ad- 
ministrator has  direct  and  exclusive  jurisdiction,  or  other  Government  or  private 
facilities  for  which  the  Administrator  contracts  in  accordance  with  such  regu- 
lations as  the  Administrator  shall  prescribe. 

["(c)  The  Administrator  shall  submit  annually  (as  a  part  of  the  annual  report 
submitted  pursuant  to  section  214  of  this  title)  a  full  report  on  the  programs  car- 
ried out  under  this  section,  including  the  same  type  of  information  specified 
in  section  667  of  this  title.". 

[(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by 
inserting 

["620A.  Treatment  for  alcoholism." 
below 

["620.  Transfers  for  nursing  home  care.". 

[Sec.  204.  (a)  Chapter  17  of  title  38,  United  States  Code,  is  amended  by  insert- 
ing at  the  end  thereof  the  following  new  subchapter : 

["Subchapter  VII — Special  Medical  Treatment  and  Rehabilitative  Services  for 
Drug  Dependence  or  Drug  Abuse  Disabilities 

["§  661.  Definition 

["As  used  in  this  subchapter  and  notwithstanding  any  other  provision  of  this 
title,  the  term  'veteran'  includes  (except  as  otherwise  provided  in  section  3103  of 
this  title)  a  person  who  served  in  the  active  military,  naval,  or  air  service  and  who 
was  discharged  or  released  therefrom  with  other  than  a  dishonorable  discharge. 

["§  662.  Treatment  and  rehabilitative  services  for  veterans  suffering  from  drug 
abuse  disabilities 

C"(a)  The  Administrator  shall  furnish  to  any  veteran  with  a  drug  dependence 
or  drug  abuse  disability  such  special  medical  treatment  and  rehabilitative  serv- 
ices and  such  hospital,  nursing  home,  and  domiciliary  care  (hereinafter  in  this 
subchapter  collectively  referred  to  as  treatment  and  rehabilitative  services)  as 
the  Administrator  finds  to  be  reasonably  necessary  to  bring  about  the  veteran's 
recovery  and  rehabilitation  from  such  disability. 

["(b)  Such  treatment  and  rehabilitative  services  shall  (1)  include,  but  not  be 
limited  to,  in  addition  to  those  services  provided  pursuant  to  section  601  of  this 
title,  individual  counseling  and  referral  services  and  crisis  interventon,  and  (2) 
be  provided  in  hospital,  domiciliary,  outpatient,  and  halfway  house  and  other 
community-based  facilities  (including  satellite  facilities  located  in  areas  where 
large  numbers  of  veterans  eligible  for  treatment  and  rehabilitative  services 
under  this  subchapter  reside)  over  which  the  Administrator  has  direct  and  ex- 
clusive jurisdiction  or  in  other  Government  or  public  or  private  facilities  for 
which  the  Administrator  contracts  in  accordance  with  such  regulations  as  the 
Administrator  shall  prescribe. 
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["(c)  In  providing  for  treatment  and  rehabilitative  services  under  this  sub- 
chapter to  any  veteran,  the  Administrator  shall  offer  alternative  modalities  of 
treatment  based  upon  the  individual  needs  of  such  veteran. 

t"(d)  In  contracting  for  treatment  and  rehabilitative  services  in  facilities 
outside  the  Veterans'  Administration  pursuant  to  this  subchapter,  the  Admin- 
istrator shall,  wherever  feasible,  give  priority  to  community-based,  multiple- 
modality,  treatment  and  rehabilitation  programs  which  employ  peer  group  vet- 
erans and  stress  outreach  efforts  to  identify  and  counsel  veterans  eligible  for 
treatment  and  rehabilitative  services  under  this  subchapter. 

C"(e)  The  Administrator  shall,  upon  receipt  of  application  for  treatment  and 
rehabilitative  services  under  this  subchapter  by  any  veteran  who  has  been  dis- 
charged or  released  from  a  period  of  active  military,  naval,  or  air  service,  with 
other  than  an  honorable  or  general  discharge — 

C"(l)  advise  such  veteran  of  the  right  to  apply  to  the  appropriate  military, 
naval,  or  air  service  for  a  review  of  the  nature  of  such  discharge  or  release 
for  the  purpose  of  correcting  the  nature  of  such  discharge  and  thus  remov- 
ing any  ineligibility  to  the  receipt  of  benefits  under  this  title  or  any  other  law  ; 

C"(2)  advise  such  veteran  of  the  policy  of  the  Armed  Forces  with  respect 
to  review  of  the  nature  of  any  discharge  received  in  connection  with  drug 
use  or  possession  ;  and 

•["(3)  advise  such  veteran  of  all  program  benefits  under  this  title  and 
any  other  law  to  which  such  veteran  is  entitled  or  would  be  entitled  with  a 
general  or  honorable  discharge. 
The  Administrator  shall  offer  and,  if  requested,  provide  to  any  veteran  within 
the  purview  of  this  subsection  such  assistance  as  may  be  necessary  to  facilitate 
the  process  of  preparing  and  filing  an  application  for  a  review  of  the  nature  of 
such  veteran's  discharge  or  release  from  a  period  of  active  military,  naval,  or 
air  service. 

i["(f)  (1)  The  Administrator  shall  also  provide  for  treatment  and  rehabilita- 
tive services  in  the  case  of  any  veteran  eligible  therefor  under  this  subchapter 
who  has  been  charged  with,  or  con\icted  of,  a  criminal  offense  by  any  court  of 
competent  jurisdiction  in  the  United  States,  who  is  not  confined  and  who  is  not 
required  to  participate  in  the  treatment  and  rehabilitation  program  by  any  such 
court. 

["(2)  The  Administrator  may  also  provide  for  treatment  and  rehabilitative 
services  to  any  veteran  eligible  therefor  under  this  subchapter  who  is  under  the 
jurisdiction  of  a  court  of  competent  jurisdiction  as  the  result  of  having  been 
charged  with,  or  having  been  convicted  of,  a  criminal  offense  and  who  is  required 
to  participate  in  a  treatment  and  rehabilitation  program  by  such  court,  but  such 
services  may  be  provided  only  under  such  conditions  as  the  Administrator  deter- 
mines will  insure  that  the  participation  of  such  veteran  in  the  program  in  ques- 
tion will  not  impair  the  voluntary  nature  of  the  treatment  and  rehabilitative 
services  being  provided  to  other  patients  in  such  program. 

["§  663.  Outreach  and  counseling 

£"(a)  The  Administrator  shall  utilize  all  available  resources  of  the  Veterans' 
Administration,  including  the  use  of  peer-group  veterans,  in  seeking  out  and 
counseling  toward  treatment  and  rehabilitation  all  veterans,  especially  veterans 
who  served  after  August  4,  1964,  eligible  for  treatment  and  rehabilitative  services 
under  this  subchapter. 

C"  (b)  The  Administrator  shall  carry  out  an  afiirmative  action  program,  in  con- 
sultation with  the  Secretary  of  Labor  and  the  Chairman  of  the  Civil  Service 
Commission,  to  (1)  urge  all  Federal  agencies,  private  and  public  firms,  organiza- 
tions, agencies,  and  persons  to  provide  appropriate  employment  and  training 
opportunities  for  veterans  provided  treatment  and  rehabilitative  services  under 
this  subchapter  who  have  been  determined  by  competent  medical  authority  to 
be  sufficiently  rehabilitated  to  be  employable,  and  (2)  provide  all  possible  assist- 
ance to  the  Secretary  of  Labor  in  placing  such  veterans  in  such  opportunities. 

["§  664.  Audits  by  Comptroller  General 

["The  Comptroller  General  of  the  United  States,  or  any  of  his  duly  authorized 
representatives,  shall  have  access  for  the  purpose  of  audit  and  examination  to 
any  books,  accounts,  records,  reports,  files,  and  all  other  things  or  property  of 
facilities  outside  the  Veterans'  Administration  that  are  pertinent  to  payments 
received  pursuant  to  contracts  entered  into  under  this  subchapter. 
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["(b)  The  Comptroller  General  shall  carry  out  the  responsibilities  under  this 
section  in  such  a  way  as  to  comply  with  the  provisions  set  forth  in  section  4132 
of  this  title  with  respect  to  medical  confidentiality. 

["§  665.  Budget  requests 

[•"For  fiscal  year  1977,  and  for  each  fiscal  year  thereafter,  there  shall  be  in- 
cluded in  the  budget  required  to  be  submitted  to  Congress  pursuant  to  section 
201  of  the  Budget  and  Accounting  Act,  1921  (31  U.S.C.  11),  a  separate  line  item 
showing  the  estimated  expenditures  by  the  Veterans'  Administration  under  this 
subchapter  and  under  section  620A  of  this  title  during  such  fiscal  year  for  the 
treatment  and  rehabilitation  of  eligible  veterans. 

C"§  666.  Treatment  of  members  of  the  Armed  Forces  by  the  Veterans'  Adminis- 
tration 

[''(a)  Any  member  of  the  active  military,  naval,  or  air  service  who  is  deter- 
mined by  the  Secretary  of  the  military  department  concerned  to  have  a  drug 
dependence  or  drug  abuse  disability,  may,  pursuant  to  such  terms  as  may  be 
mutually  agreeable  to  the  Secretary  concerned  and  the  Administrator,  and 
subject  to  the  provisions  of  the  Act  of  March  4,  1915,  as  amended  (31  U.S.C.  686), 
be  transferred  to  any  Veterans'  Administration  facility  vdthin  the  last  ninety 
days  of  such  member's  tour  of  duty  and  be  provided  treatment  and  rehabilitative 
services  under  this  subchapter  as  if  such  member  were  a  veteran. 

["(b)  The  Administrator  shall  from  time  to  time  make  a  report  to  the  Secretary 
concerned  as  to  the  progress  of  the  treatment  of  any  member  transferred  pursuant 
to  the  provisions  of  this  section,  and  the  Administrator  shall  release  such  mem- 
ber to  the  Secretary  concerned  when  the  Administrator  finds  that  the  drug  abuse 
disability  of  such  member  is  stabilized,  or  certifies  that  (1)  such  member  refuses 
to  comply  with  the  terms  and  conditions  of  the  treatment  prescribed,  or  (2)  the 
treatment  which  could  otherwise  be  provided  will  be  of  no  further  benefit  to 
such  member. 

["(c)  No  member  of  the  active  military,  naval,  or  air  service  shall  be  transfer- 
red to  any  Veterans'  Administration  facility  pursuant  to  subsection  (a)  of  this 
section  unless  such  member  requests  such  transfer  in  writing  for  a  specified  pe- 
riod of  time  within  such  member's  tour  of  duty.  No  such  member  thereafter  trans- 
ferred shall  be  retained  for  treatment  by  the  Administrator  beyond  such  specified 
period  of  time  within  such  member's  tour  of  duty  unless  the  member  in  writing 
requests  treatment  for  a  further  specified  period  of  time  and  such  request  is  ap- 
proved by  the  Secretary  concerned  and  the  Administrator. 

["§  667.  Reports 

["Not  later  than  six  months  after  the  date  of  the  enactment  of  this  section  and 
thereafter  on  each  February  1,  the  Administrator  shall  submit  to  the  appropriate 
committees  of  the  House  of  Representatives  and  the  Senate  a  full  report  on  the  im- 
plementation of  this  subchapter  and  section  620A  of  this  title  separately  with  re- 
spect to  alcoholism  and  alcohol  abuse,  on  the  one  hand,  and  to  drug  dependency 
and  abuse  on  the  other,  and  an  evaluation  of  the  effectiveness  of  alternate  treat- 
ment and  rehabilitation  programs  provided  hereunder  and  under  such  section 
620A,  including  (1)  the  number  of  veterans  and  servicemen  provided  treatment 
and/or  rehabilitative  services,  (2)  the  average  duration  of  such  treatment  and/or 
services,  (3)  the  estimated  x)ercentage  of  successful  rehabilitation  and  enduring 
recovery  cases,  (4)  an  analysis  of  successful  and  unsuccessful  rehabilitation  ex- 
perience, (5)  a  description  of  outreach,  information  dissemination,  and  job  de- 
velopment and  placement  efforts,  (6)  a  full  accounting  of  payments  to,  and  an 
evaluation  of  services  and  programs  provided  in,  facilities  outside  the  Veterans' 
AdministraUon,  (7)  experience  under  the  medical  confidentiality  provisions  in 
section  4132  of  this  title.  (2)  plans  for  new  program  directions,  and  (9)  such  rec- 
ommendations for  legislation  as  the  Administrator  deems  appropriate.". 

[(b)  The  table  of  sections  at  the  beginning  of  cbap^-er  17  of  title  38,  United 
States  Code,  is  amended  by  inserting  at  the  end  thereof  the  following : 

["subchapter    VII  SPECIAL    MEDICAL    TREATMENT    AND    REHABILITATIVE  SERXICES 

FOR  DRUG  DEPENDENCE  OR  DRUG  ABUSE  DISABILITIES 

r"fiRl.  De<inition. 

C"662.  TreatniPnt  and  rphahiiltative  services  for  veterans  suffering  from  drug  dependence 

or  drug  abuse  disabilities. 
C"663.  Outreach  and  counseling. 
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["664.  Audits  by  Comptroller  General. 

["665.  Budget  requests.  ,     ^,        ^        ,  .  ^    •  .  ^  ^^ 

["666.  Treatment  of  members  of  the  Armed  Forces  by  the  Veterans'  Administration. 
["667.  Reports.". 

[TITLE  III— MEDICAL  TECHNICAL  AND  CONFORMING  AMENDMENTS 

[Sec.  301.  This  title  may  be  cited  as  the  "Veterans  Medical  Technical  and  Con- 
forming Amendments  of  1976". 
[Sec  302.  Chapter  17  of  title  38,  United  States  Code,  is  amended  as  follows : 
[(a)  The  title  of  such  chapter  is  amended  by  inserting  ["NURSING  HOME," 
before  "DOMICILIARY". 
[(b)  Section  601  is  amended  by — 

[(1)  striking  out  "and  exclusive"  in  clause  (A)  of  paragraph  (5)  (as  re- 
designated by  section  102 (1)  of  this  Act)  ; 

[(2)  inserting  after  "contracts"  in  clause  (C)  of  paragraph  (5)  (as  so 
redesignated)  "when  facilities  described  in  clause  (A)  or  (B)  of  this  para- 
graph are  not  geographically  accessible  or  capable  of  furnishing  the  care 
or  services  required" ; 

[(3)  striking  out  subclause  (i)  of  clause  (C)  of  paragraph  (5)  (as  so 
redesignated)  and  inserting  in  lieu  thereof  the  following  subclauses:  "(i) 
hospital  care  or  medical  services  to  a  veteran  for  the  treatment  of  a  service- 
connected  disability,  a  disability  for  which  a  veteran  was  discharged  or  re- 
leased from  the  active  military,  naval,  or  air  service,  or  any  disability  of  a 
veteran  described  in  clause  (1)  (B)  or  (2)  of  section  612(f)  of  this  title  ;  (ii) 
hospital  care  for  any  disability  of  a  veteran  which  care  the  Veterans'  Admin- 
istration is  not  capable  of  furnishing ;"  ;  and 

[(4)  redesignating  subclauses  (ii)  and  (iii)  of  clause  (C)  of  paragraph 
(5)  (as  so  redesignated)  as  subclauses  (iii)  and  (iv),  respectively. 
[(c)  The  title  of  subchapter  II  of  such  chapter  is  amended  by  inserting  a 
comma  and  "Nursing  Home,"  after  "Hospital". 
[(d)  Section  610  is  amended  by — 

[(1)  inserting  a  comma  and  "nursing  home,"  after  "hospital"  in  the  title 
of  such  section ; 

[(2)  inserting  "or  nursing  home"  after  "hospital"  in  subsection  (a)  (1) 
(B)  ;  and 

[(3)  striking  out  "and  exclusive"  in  subsection  (d). 
[(e)  Subsection  (b)  (2)  of  section  610  is  amended  by  striking  out  "of  any  war 
or  of  service  after  January  31,  1955,"  and  the  comma  after  "domiciliary  care". 

[(f)  (1)  The  title  of  section  611  is  amended  by  striking  out  "Hospitalization" 
and  inserting  in  lieu  thereof  "Care". 

[(2)  Subsection  (b)  of  section  611  is  amended  by  inserting  "or  medical  serv- 
ices" after  "hospital  care". 

[(g)  Section  612  is  amended  by — 

[(1)  striking  out  "Indian  wars"  and  inserting  in  lieu  thereof  "Indian 
Wars"  in  subsection  (e)  ; 

[(2)  striking  out  "granted"  and  inserting  in  lieu  thereof  "furnished"  in 
subsection  (f)  (1)  (B)  ;  and 

[(3)  inserting  after  "Administrator"  in  subsection  (g)  a  comma  and 
"within  the  limits  of  Veterans'  Administration  facilities,". 
[(h)  Section  616  is  amended  by  striking  out  "Bureau  of  the  Budget"  and  in- 
serting in  lieu  thereof  "Office  of  Management  and  Budget". 

[(i)  The  title  of  subchapter  III  of  such  chapter  is  amended  by  inserting  "and 
Nursing  Home"  after  "Hospital". 

[(j)  Clauses  (1)  through  (3)  of  section  621  are  amended  by  inserting  a  comma 
and  "nursing  home,"  after  "hospital"  each  time  it  appears. 

[(k)  Subsection  (a)  of  section  622  is  amended  by  striking  out  "610(a)(1)" 
and  inserting  in  lieu  thereof  "610(a)  (1)  (B)",  and  by  striking  out  "632(b)"  and 
inserting  in  lieu  thereof  "632  (a)(2)". 

[(1)  Subsection  (c)  of  section  624  is  amended  by  striking  out  "of  any  war" 
after  "veteran". 

[(m)  Section  627  is  amended  by  striking  out  "1958"  and  inserting  "1957". 
,  [(n)  Subsection  (a)  (1)  of  section  628  is  amended  by  striking  out  "thev"  and 
inserting  in  lieu  thereof  "delay".  ^  s  ^  ^ 

_  [(o)  Section  641  is  amended  by  striking  out  "of  any  war  or  of  service  after 
January  31,  1955". 
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[(p)  Section  6-^3  is  amended  by  striking  out  "of  any  war"  after  "veteran". 

[Sec.  303.  (a)  The  table  of  chapters  and  parts  at  the  beginning  of  title  38 
United  States  Code,  and  the  table  of  chapters  at  the  beginning  of  part  II  of  such 
title  are  each  amended  by  inserting  in  the  title  of  chapter  17  "NURSING  HOME," 
after  '  HOSPITAL". 

[(b)  The  table  of  sections  at  the  beginning  of  chapter  17  of  such  title  is 
amended  by — 

[(1)  inserting  in  the  title  of  subchapter  II  a  comma  and  "nursing  home," 
after  "hospital"  ; 

[(2)  inserting  in  the  title  of  section  610  a  comma  and  "nursing  home" 
after  "hospital" ; 

[(3)  inserting  in  the  title  of  subchapter  III  "and  nursing  home"  after 
"hospital"  ;  and 

[(4)  striking  out  "Hospitalization"  and  inserting  in  lieu  thereof  "Care" 
in  the  title  of  section  611. 
[Sec.  304.  Chapter  23  of  title  38,  United  States  Code,  is  amended  by  inserting 
in  subsection  (a)  of  section  903  a  comma  and  "nursing  home,"  after  "hospital", 
and  by  striking  out  "611"  and  inserting  in  lieu  thereof  "611(a)"  in  such 
subsection. 

[Sec.  305.  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is 
amended  as  follows : 

[(a)  (1)  Subsection  (a)  of  section  4101  is  amended  to  read  as  follows:  "The 
primary  function  of  the  Department  of  Medicine  and  Surgery  shall  be  to  provide 
a  complete  medical  and  hospital  service,  as  provided  in  this  title  and  in  regula- 
tions prescribed  by  the  Administrator  pursuant  thereto,  for  the  medical  care  and 
treatment  of  veterans." ; 

[(2)  Subsection  (b)  of  section  4101  is  amended  by  striking  out  "to  provide 
a  complete  medical  and  hospital  service  for  the  medical  care  and  treatment  of 
veterans"  ;  and 

[(3)  Section  4101  is  further  amended  by  redesignating  subsection  (c)  as  sub- 
section (d)  and  inserting  the  following  new  subsection  (c)  : 

["(c)  (1)  In  order  to  carry  out  more  effectively  the  primary  function  of  the 
Department  of  Medicine  and  Surgery  and  in  order  to  contribute  to  the  Nation's 
knowledge  about  disease  and  disability,  the  Administrator  shall,  in  connection 
with  the  provision  of  medical  care  and  treatment  to  veterans,  carry  out  a  pro- 
gram of  medical  research  (including  biomedical,  prosthetic,  and  health  care  serv- 
ices research,  and  stressing  research  into  spiral  cord  injuries  and  diseases  and 
other  disabilities  that  lead  to  paralysis  of  the  lower  extremities),  acting  in  co- 
operation with  the  entities  described  in  subsection  (b  j  of  this  section. 

["(2)  Prosthetic  research  shall  include  research  and  testing  in  the  field  of 
prosthetic,  orthotic,  and  orthopedic  appliances  and  sensory  devices.  In  order  that 
the  unique  investigative  material  and  research  data  in  the  possession  of  the 
Government  may  result  in  the  improvement  of  such  appliances  and  devices  for 
all  disabled  persons,  the  Administrator,  through  the  Chief  Medical  Director,  shall 
make  the  results  of  such  research  available  to  any  person,  and  shall  consult  and 
cooperate  with  the  Secretary  of  Health,  Education,  and  Welfare  and  the  Com- 
missioner of  the  Rehabilitation  Services  Administration,  Department  of  Health, 
Education,  and  Welfare,  in  connection  with  programs  carried  out  under  section 
3(b)  of  the  Rehabilitation  Act  of  1973  (Public  Law  93-112;  87  Stat.  357)  (re- 
lating to  the  development  and  support,  and  the  stimulation  of  the  development 
and  utilization,  including  production  and  distribution  of  new  and  existing  de- 
vices, of  innovative  methods  of  applying  advanced  medical  technology,  scientific 
achievement,  and  psychological  and  social  knowledge  to  solve  rehabilitation 
problems),  section  202(b)(2)  of  such  Act  (relating  to  the  establishment  and 
support  of  Rehabilitation  Engineering  Research  Centers),  and  section  405  of 
such  Act  (relating  to  the  secretarial  responsibilities  for  planning,  analysis,  pro- 
moting utilization  of  scientific  advances,  and  information  clearing  house 
activities) . 

["(3)  (A)  With  the  approval  of  the  Administrator,  any  contract  for  re- 
search authorized  by  this  section,  the  performance  of  which  involves  a  risk  of 
an  unusually  hazardous  nature,  may  provide  that  the  United  States  will  indem- 
nify the  contractor  against  either  or  both  of  the  following,  but  only  to  the  extent 
that  they  arise  out  of  the  direct  performance  of  the  contract  and  to  the  extent 
not  covered  by  the  financial  protection  required  under  subparagraph  (E)  of  this 
paragraph — 

["(i)  liability  (including  reasonable  expenses  of  litigation  or  settlement) 
to  third  persons,  except  liability  under  State  or  Federal  workers'  injury 
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compensation  laws  to  employees  of  the  contractor  employed  at  the  site  of 
and  in  connection  with  the  contract  for  which  indemnification  is  granted, 
for  death,  bodily  injury,  or  loss  of  or  damage  to  property,  from  a  risk  that 
the  contract  defines  as  unusually  hazardous. 

["(ii)  loss  of  or  damage  to  property  of  the  contractor  from  a  risk  that 
the  contract  defines  as  unusually  hazardous. 
,["(B)  A  contract  that  provides  for  indemnification  in  accordance  with  sub- 
paragraph (A)  of  this  paragraph  must  also  provide  for — 

["(i)  notice  to  the  United  States  of  any  claim  or  suit  against  the  con- 
tractor for  death,  bodily  injury,  or  loss  of  or  damage  to  property ;  and 

.["(ii)  control  of  or  assistance  in  the  defense  by  the  United  States,  at 
its  election,  of  any  such  suit  or  claim  for  which  indemnification  is  provided 
hereunder. 

["(C)  No  payment  may  be  made  under  subparagraph  (A)  of  this  paragraph 
unless  the  Administrator,  or  the  Administrator's  designee,  certifies  that  the 
amount  is  just  and  reasonable. 

["(D)  Upon  approval  by  the  Administrator,  payments  under  subparagraph 
(A)  of  this  paragraph  may  be  made  from — 

["(i)  funds  obligated  for  the  performance  of  the  contract  concerned; 
["(ii)  funds  available  for  research  or  development,  or  both,  and  not 
otherwise  obligated ;  or 

["(iii)  funds  appropriated  for  those  payments. 

["(E)  Each  contractor  which  is  a  party  to  an  indemnification  agreement  under 
subparagrah  (A)  of  this  paragraph  shall  have  and  maintain  financial  protec- 
tion of  such  type  and  in  such  amounts  as  the  Administrator  shall  require  to 
cover  liability  to  third  persons  and  loss  of  or  damage  to  the  contractor's  property. 
The  amount  of  financial  protection  required  shall  be  the  maximum  amount  oi 
insurance  available  from  private  sources,  except  that  the  Administrator  may 
establish  a  lesser  amount,  taking  into  consideration  the  cost  and  terms  of  private 
insurance.  Such  financial  protection  may  include  private  insurance,  private  con- 
tractual indemnities,  self-insurance,  other  proof  of  financial  responsibility,  or  a 
combination  of  such  measures. 

["(F)  In  administering  the  provisions  of  this  paragraph  the  Administrator 
may  use  the  facilities  and  services  of  private  insurance  organizations,  and  may 
contract  to  pay  a  reasonable  compensation  therefor.  Any  contract  made  under 
the  provisions  of  this  paragraph  may  be  made  without  regard  to  the  provisions 
of  section  3709  of  the  Revised  Statutes  (41  U.S.C.  5),  upon  showing  by  the  Admin- 
istrator that  advertising  is  not  reasonably  practicable,  and  advance  payments 
mav  be  made. 

["(G)  The  authority  to  idemnify  contractors  under  this  paragraph  does  not 
create  ,any  rights  in  third  persons  which  would  not  otherwise  exist  by  law. 

["(H)  As  used  in  this  section,  the  term  'contractor'  includes  subcontractors 
of  any  tier  under  a  contract  in  which  an  indemnification  provision  pursuant  to 
subparagraph  (A)  of  this  paragraph  is  contained.". 

[(b)  Chapter  39  of  title  38.  United  States  Code,  is  amended  by— 
[  (1)  striking  out  in  the  table  of  sections 
["1904.  Research  and  development ;  coordination  with  other  Federal  programs." 

[and  inserting  in  lieu  thereof : 
C"1904.  Research  and  development."  ; 

[(2)  amending  the  title  of  section  1904  to  read  as  follows  : 
["§  1904.  Research  and  development"; 
[and 

[(3)  amending  subsection  (a)  of  section  1904  by  striking  out  "prosthetic 
and  orthopedic  appliance  research  under  section  216  and  medical  research" 
and  inserting  in  lieu  thereof  "medical  and  prosthetic  research". 
[(c)  Chapter  3  to  title  38,  United  States  Code,  is  amended  by — 
[(1)  striking  out  section  216  in  its  entirety  ;  and 

[(2)  amending  the  table  of  sections  at  the  beginning  thereof  by  striking 
out 

["216.  Research  by  the  Administrator  ;  indemnification  of  contractors.". 

/  [(d)  Section  4103  of  such  title  is  amended  by — 

[(1)  inserting  in  paragraphs  (2)  and  (3)  of  subsection  (a)  "upon  rec- 
ommendation of  the  Chief  Medical  Director"  after  "Administrator"; 
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[(2)  striking  out  "recommendations"  and  inserting  in  lieu  thereof  "recom- 
mendation" in  subsection  (a) (4)  ; 

[(3)  striking  out  "or  reappointed"  and  inserting  in  lieu  thereof  a  comma 
and  "reappointed,  or  extended"  in  subsection  (b)(3)  ;  and 

[(4)  inserting  in  subsection  (c)  before  the  period  at  the  end  of  the 
second  sentence  a  comma  and  "or  for  any  period  not  exceeding  two  years." 
[(e)  Subsection  (a)(5)  of  section  4105  of  title  38,  United  States  Code,  is 
amended  by  inserting  "hold  the  degree  of  doctor  of  optometry  from  a  school  of 
optometry  approved  by  the  Administrator  and"  before  "be". 

[(f)  Subsection  (b)  of  section  4108  is  amended  by  striking  out  "pursuant  to" 
after  "agreement"  and  inserting  in  lieu  thereof  "as  referred  to  in", 

[(g)  Subsection  (b)  of  section  4114  is  amended  by  amending  paragraph  (2) 
to  read  as  follows  : 

["(2)  For  the  purposes  of  this  title,  the  term  'internship'  shall  include  the 
equivalency  of  an  internship  as  determined  in  accordance  with  regulations  which 
the  Administrator  shall  prescribe,  and  the  term  'intern'  shall  mean  a  person  serv- 
ing an  internship.". 

[Sec.  306.  Chapter  81  of  title  38,  United  States  Code,  is  amended  as  follows  : 
[(a)  Subsection  (a)(2)  of  section  5001  is  amended  by — 

[(1)  striking  out  "and  exclusive"  in  subsection  (a)  (2),  and  striking  out 
"tuberculosis"  and  inserting  in  lieu  thereof  "tuberculous"  in  such  subsection  ; 
and 

[(2)  striking  out  "and  exclusive"  in  subsection  (a)  (3). 
[(b)  Subchapter  III  of  such  chapter  is  amended  by  striking  out  "war"  each 
time  it  appears  in  subsection  (a)  of  section  5031,  section  5032,  paragraph  (1)  of 
section  5034,  paragraphs  (4)  of  subsections  (a)  and  (b)  of  section  5035,  and 
section  5036. 

[(c)  Section  5053  is  amended  by — 

[(1)  striking  out  "paragraphs"  and  inserting  in  lieu  thereof  "clauses"  in 
the  first  sentence  of  subsection  (a)  ;  and 

[(2)  inserting  in  clauses  (1)  and  (2)  of  subsection  (a)  and  in  subsection 
(c)  "health  care"  after  "Veterans'  Administration"  each  place  it  appears. 
[(d)  Subsection  (b)  of  section  5054  is  amended  by  inserting  "the"  before  "sur- 
rounding medical  community"  the  second  place  it  appears. 

[(e)  The  second  sentence  of  subsection  (a)  of  section  5055  is  amended  by 
striking  out  "for  Research  and  Education  in  Medicine"  and  inserting  in  lieu 
thereof  "charged  with  administration  of  the  Department  of  Medicine  and  Sur- 
gery medical  research  program". 

[Sec.  307.  Subchapter  II  of  chapter  82  of  title  38.  United  States  Code,  is 
amended  by  striking  out  in  subsection  (a)  of  section  5083  "subchapter  IV  of  chap- 
ter 81  of". 

[Sec.  308.  Chapter  85  of  title  38,  United  States  Code,  is  amended  as  follows  : 

[(a)  Subsection  (b)  of  section  5202  is  amended  by  inserting  "or  a  dependent 
or  survivor  of  a  veteran  receiving  care  under  the  last  sentence  of  section  613(b)  of 
this  title,"  after  "  (admitted  as  a  veteran) "  in  the  first  sentence. 

[(b)  Subsection  (a)  of  section  5220  is  amended  by  inserting  a  comma  and  "or 
a  dependent  or  survivor  of  a  veteran  receiving  care  under  the  last  sentence  of 
section  613(b)  of  this  title,"  after  "(admitted  as  a  veteran)". 

[(c)  Section  5221  is  amended  by  inserting  a  comma  and  or  a  dependent  or  sur- 
vivor of  a  veteran  receiving  care  under  the  last  sentence  of  section  613(b)  of  this 
title,"  after  "  (admitted  as  such) ". 

[Sec  309.  (a)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is 
amended  as  follows : 

[(1)  Subsection  (b)  of  section  4101,  clause  (1)  of  section  4104,  subsection 
(b)  of  section  4105,  subsection  (f)  of  section  4106,  subsection  (f)  of  section 
4107,  and  the  language  preceding  clause  (1)  in  subsection  (a)  and  clause  (6)  (B) 
of  section  4108,  are  each  amended  by  striking  out  "physicians'  "  and  inserting 
in  lieu  thereof  "physician". 

[(2)  Subsection  (b)  of  section  4101  is  further  amended  by  striking  out  "den- 
tists' assistants"  and  insertins:  in  lieu  thereof  "expanded-duty  dental  auxiliaries", 

[(3)  Subsection  (a)  (8)  of  section  4105  is  further  amended  by  striking  out 
Thvsici«»ns'  "  and  inserting  in  lieu  thereof  "Physician". 

[(4)  Section  4113  is  amended  by  striking  out  "and  nurses"  and  inserting  in 
lieu  thereof  "nurses,  physician  assistants,  and  expanded-duty  dental  auxiliaries". 

[(5>  Section  4114  is  amended  by — 

[(A)  inserting  in  clauses  (A)  and  (B)  of  subsection  (a)(1)  "physician 
assistants,  expanded-duty  dental  auxiliaries,"  after  "nurses,"  ; 
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C(B)  striking  out  "and  nurses"  and  inserting  in  lieu  thereof  "nurses, 
physician  assistants,  and  expanded-duty  dental  auxiliaries"  in  the  first 
sentence  of  subsection  (a)  (3)  (A)  ; 

[(C)  striking  out  "nurses  and  interns,  and"  and  inserting  in  lieu  thereof 
"nurses,  physician  assistants,  expanded-duty  dental  auxiliaries,  and  interns," 
in  subsection  (a)  (3)  (B)  ;  and 

[(D)  striking  out  "dentist's  assistant"  and  inserting  in  lieu  thereof  "ex- 
panded-duty dental  auxiliary"  in  subsection  (e). 
[(6)  Subsection  (a)  of  section  4116  is  amended  by  striking  out  "physicians' 
assistant,  dentists'  assistant"  each  time  those  words  appear  and  inserting  in 
lieu  thereof  "physician  assistant,  expanded-duty  dental  auxiliary". 

[(7)  Section  4117  is  amended  by  striking  out  "dentists'  assistants"  and  in- 
serting  in  lieu  thereof  "expanded-duty  dental  auxiliaries". 

C(b)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is  further 
amended  as  follows : 

[  ( 1 )  Section  4106  is  amended  by — 

:[(A)  inserting  in  subsection  (c)  "rate  of  basic"  after  "minimum";  and 
[(B)  striking  out  "level  and  salary"  and  "and  salary"  and  inserting  in  lieu 
thereof  "and  annual  rate  of  basic  pay"  each  place  such  terms  appear  in  sub- 
section (e). 
[(2)  Section  4107  is  amended  by — 

[(A)  striking  out  "per  annum  full-pay  scale  or  ranges"  and  inserting  in 
lieu  thereof  "annual  rates  or  ranges  of  rates  of  basic  pay"  in  subsection  (a)  ; 

[(B)  striking  out  "per  annum  full-pay  ranges"  and  inserting  in  lieu 
thereof  "annual  ranges  of  rates  of  basic  pay"  in  subsection  (b)  (1)  ; 

[(C)  inserting  in  the  first  sentence  of  subsection  (c)  "facility"  after 
"domiciliary"  each  place  it  appears  ;  and 
[(D)  amending  subsection  (e)  by — 

[(i)  striking  out  "basic  compensation"  and  inserting  in  lieu  thereof 
"rate  of  basic  pay"  in  paragraph  (1)  ; 

[(ii)  striking  out  "basic  hourly  rate"  or  "basic  hourly  rate  of  pay" 
each  time  such  words  appear  and  inserting  in  lieu  thereof  "hourly 
rate  of  basic  pay"  in  paragraphs  (2),  (3),  (5),  (6),  and  (7)  ; 

[(iii)  striking  out  "compensation"  each  time  it  appears  and  inserting 
in  lieu  thereof  "pay"  in  paragraphs  (1),  (2),  (3),  (6),  and  (9)  ; 

[(iv)  amending  the  first  sentence  of  paragraph  (4)  to  read  as  fol- 
lows :  "A  nurse  performing  service  on  a  holiday  designated  by  Federal 
statute  or  Executive  order  shall  receive  for  each  hour  of  such  service 
the  nurse's  hourly  rate  of  basic  pay,  plus  additional  pay  at  a  rate  equal 
to  such  hourly  rate  of  basic  pay,  for  that  holiday  service,  including 
overtime  service." ;  and 

[(v)  striking  out  "compensated"  and  inserting  in  lieu  thereof  "paid" 
in  paragraph  (8). 

[(3)  Subsection  (a)  of  section  4112  is  amended  by  striking  out  "compensa- 
tion" and  inserting  in  lieu  thereof  "pay"  in  the  last  sentence  of  such  subsection. 
[(c)  Chapter  73  of  title  38,  United  States  Code,  is  further  amended  as  follows : 
[(1)  Section  4103  is  amended  by — 

[(A)  striking  out  "individuals"  and  inserting  in  lieu  thereof  "persons"  in 
subsection  (a)  (4)  ; 

[(B)  striking  out  "and  employees"  in  subsection  (a)(8)  ;  and 
[(C)  striking  out  "An  individual"  and  inserting  in  lieu  thereof  "A  person" 
in  the  second  sentence  of  subsection  (c) . 
[(2)  Subsection  (a)  of  section  4105  is  amended  by  striking  out  "employees" 
and  inserting  in  lieu  thereof  "personnel"  in  clause  (7). 
[(3)  Section  4107  Is  amended  by— 

[(A)  striking  out  "individual"  and  inserting  in  lieu  thereof  "person"  in 
subsection  (c)  ; 

[(B)  striking  out  "employee's"  and  inserting  in  lieu  thereof  "nurse's"; 
and  striking  out  "work"  and  inserting  in  lieu  thereof  "service"  in  paragraph 
(2)  of  subsection  (e)  ;  and 

[(C)  striking  out  "duty"  and  inserting  in  lieu  thereof  "service"  in  para- 
graph (7)  of  subsection  (e). 
[(4)  Subsection  (a)  of  section  4108  is  amended  by  striking  out  "individual" 
and  inserting  in  lieu  thereof  "person"  in  clause  (1). 
[  ( 5 )  Section  4113  is  amended  by— 

C(A)  striking  out  "of  employees"  and  inserting  in  lieu  thereof  a  comma 
and  "of  persons"  ;  and 
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[(B)  striking  out  "paragraph  (1)  of  section  4104"  and  inserting  in  lieu 
thereof  "section  4104(1),". 
[(6)  Subsection  (d)(2)  of  section  4114  is  amended  by  striking  out  "individual" 
and  inserting  in  lieu  thereof  "person". 

C(7)  Subsection  (b)  of  section  4122  is  amended  by  striking  out  "individuals" 
each  time  it  appears  and  inserting  in  lieu  thereof  "persons". 

[Sec.  310.  (a)  Chapter  17  of  title  38,  United  States  Code,  is  amended  as 
follows : 

[  ( 1 )  Section  610  is  amended  by — 

C(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  the  first  sentence  of  subsection  (a)  ; 

C(B)  striking  out  "he'  and  inserting  in  lieu  thereof  "such  veteran"  in 
subsections  (a)  (1)  (B),  (b)  (2),  and  (c)  ;  and 

C(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "such  person"  in  sub- 
section (b)  (1). 
[(2)  Section  611  is  amended  by — 

C(A)  striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  subsection  (a)  ;  and 

[(B)  striking  out  "he"  and  "him"  and  inserting  in  lieu  thereof  at  each 
place  "the  Administrator"  in  subsection  (b)  ; 
[(3)  Section  612  is  amended  by — 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  the  first  sentence  of  subsection  (a)  ; 

l[(B)  striking  out  "him"  and  "he"  and  inserting  in  lieu  thereof  at  each 
place  "the  Administrator"  in  subsection  (d)  ; 

[(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  subsection  (g)  ;  and 

C(D)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  veteran's"  at 
each  place  it  appears  in  the  second  sentence  of  subsection  (h) . 
[  ( 4 )  Section  613  is  amended  by — 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Secretary"  in 
subsection  (b)  (1)  ;  and 

[(B)  striking  out  "he"  each  place  it  appears  and  inserting  in  lieu  thereof 
"the  Administrator"  in  subsection  (b)  (2). 
C(5)  Section  614  is  amended  by — 

[(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  veteran's"  in 
subsection  (a)  ;  and 
C(B)  striking  out  "he"  in  subsection  (b). 
[(6)  Section  619  is  amended  by  striking  out  "him"  and  inserting  in  lieu  there- 
of "such  veteran". 

[(7)  Subsection  (b)  of  section  620  is  amended  by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "the  Administrator". 

[(8)  Paragraphs  (1)  and  (3)  of  section  621  are  amended  by  striking  out  "he" 
each  place  it  appears  and  inserting  in  lieu  thereof  "the  Administrator". 

i[(9)  Subsection  (b)  of  section  622  is  amended  by  striking  out  "his"  and  in- 
serting in  lieu  thereof  "such  veterans". 

[(10)  Section  623  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

C(ll)  Subsection  (c)  of  section  624  is  amended  by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "the  Administrator". 

[(12)  Section  626  is  amended  by  striking  out  "he"  and  inserting  in  lieu  there- 
of "the  Administrator". 
C  ( 13 )  Subsection  ( a )  of  section  628  is  amended  by — 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  the  first  sentence  of  such  subsection  ;  and 

[(B)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  veteran's"  in 
paragraph  (2)  (d)  (ii)  of  such  subsection. 
[(14)  Subsection  (d)  of  section  632  is  amended  by  striking  out  in  the  second 
sentence  "him"  and  inserting  in  lieu  thereof  "the  Administrator". 

[(15)  Section  633  is  amended  by  striking  out  "he"  and  "his"  and  inserting  in 
lieu  thereof  "the  President"  and  "the  President's",  respectively. 

[(16)  Subsection  (a)  of  section  642  is  amended  .by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "the  Administrator". 

[(b)  Chapter  73  of  title  38,  United  States  Code,  is  amended  as  follows: 
[(1)  Section  4101  is  amended  by — 

[(A)  striking  out  "servicemen"  and  inserting  in  lieu  thereof  "members 
of  the  uniformed  services"  in  subsection  (b)  ;  and 
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£(B)  striking  out  "his"  and  "he"  and  inserting  in  lieu  thereof  "the  Ad- 
ministrator's" and  "the  Administrator",  respectively. 
[(2)  Section  4103  is  amended  by — 

[(A)  striking  out  in  subsection  (a)  (1)  the  period  at  the  end  of  the  first 
sentence  and  "He"  in  the  second  sentence  and  inserting  in  lieu  thereof  a  com- 
ma at  each  place ; 

[(B)  striking  out  in  subsection  (a)  (2)  the  period  at  the  end  of  the  first 
sentence  and  "He"  in  the  second  sentence  and  inserting  in  lieu  thereof  a 
comma  at  each  place ; 

t(C)  striking  out  in  subsection  (a)  (3)  the  period  at  the  end  of  the  first 
sentence  and  "He"  in  the  second  sentence  and  inserting  in  lieu  thereof  a 
comma  at  each  place ;  and 

[(D)  striking  out  in  the  third  sentence  of  subsection  (c)  "his"  and  "he" 
and  inserting  in  lieu  thereof  "such  person's"  and  "such  person",  respectively. 
[(3)  Section  4104  is  amended  by  striking  out  "he"  and  inserting  in  lieu  there- 
of "the  Administrator". 

[(4)  Subsection  (b)  of  section  4105  is  amended  by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "such  person". 

[(5)  Subsection  (b)  of  section  4106  is  amended  by  striking  out  "him"  and 
"he"  and  inserting  "such  person"  at  each  place. 
[(6)  Section  4107  is  amended  by — 

[(A)  striking  out  "he"  each  place  it  appears  and  inserting  in  lieu  thereof 
"such  person"  in  subsection  (b)  (2)  ;  and 

[(B)  striking  out  "he"  and  "his"  and  inserting  in  lieu  thereof  "such  per- 
son" and  "such  person's",  respectively,  in  subsection  (c). 
[(7)  Subsection  (a)  of  section  4108  is  amended  by — 

[(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  person's"  in 
clause  (2)  ; 

[(B)  striking  out  "him"  and  inserting  in  lieu  thereof  "such  person"  in 
clause  (3)  ; 

[(C)  striking  out  "him"  and  "his"  and  inserting  in  lieu  thereof  "such 
person"  and  "such  person's",  respectively,  in  clause  (4)  ; 

[(D)  striking  out  "his"  each  place  it  appears  and  "him"  and  inserting  in 
lieu  thereof  "such  person's"  and  "such  person",  respectively,  in  clause  (5)  ; 
and 

[(E)  striking  out  "his"  each  place  it  appears  and  inserting  in  lieu  thereof 
"such  person's"  in  clause  (6) . 
[(8)  Section  4110  is  amended  by — 

[(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  person's" 
in  subsection  (c)  ; 

[(B)  striking  out  "He"  and  "he"  and  inserting  in  lieu  thereof  "The  Ad- 
ministrator", and  "the  Administrator",  respectively,  in  the  third  sentence 
of  subsection  (d)  ;  and 

[(C)  striking  out  "he"  and  "him"  and  inserting  in  lieu  thereof  "the  Ad- 
ministrator" at  each  place  it  appears  in  the  first  sentence  of  subsection  (e). 
[(9)  Subsection  (b)  of  section  4112  is  amended  by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "the  Administrator". 
[(10)  Section  4114  is  amended  by — 

[(A)  striking  out  in  the  third  sentence  "he"  and  inserting  in  lieu  thereof 
"snch  recipient"  each  place  it  appears  in  subsection  (b)  (3)  ; 

[(B)  striking  out  "he"  and  "his"  and  inserting  in  lieu  thereof  "such  per- 
son" and  "such  person's",  respectively,  each  place  such  word  appears  in  the 
last  sentence  of  subsection  (b)(3); 

[(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  person"  in  sub- 
section (d)  (1)  ;  and 

[(D)  striking  out  "his"  and  "he"  and  inserting  in  lieu  thereof  "such  per- 
son" and  "the  person",  respectively,  in  subsection  (d)(2). 
[  ( 11 )  Section  4116  is  amended  by — 

[(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  person's" 
each  place  it  appears  in  subsection  (a)  ; 

[(B)  striking  out  "his"  and  "him"  and  inserting  in  lieu  thereof  "such 
person's"  and  "such  person,"  respectively,  each  place  such  word  appears  in 
subsection  (b)  ; 

C(C)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  person's"  each 
place  it  appears  in  subsection  (c)  ;  and 
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[(D)  striking  out  "he"  and  "his"  and  inserting  in  lieu  thereof  "the  Ad- 
ministrator" and  "such  persons",  respectively,  each  place  such  word  api)ears 
in  subsection  (e) . 

[(12)  Subsection  (a)  of  section  4121  is  amended  by  striking  out  "his"  and 
"he"  and  inserting  in  lieu  thereof  "the  Administrator's"  and  "the  Administrator", 
respectively,  each  place  such  word  appears. 
[  ( 13 )  Section  4122  is  amended  by— 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Chief  Medical 
Director"  in  subsection  (b)  ;  and 

[(B)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Chief  Medical 
Director"  in  subsection  (c). 
[(c)  Chapter  75  of  title  38,  United  States  Code,  is  amended  by  striking  out 
"he"  and  inserting  in  lieu  thereof  "the  Administrator"  each  place  it  appears  in 
clauses  (3),  (9),  (10),  and  (11)  of  section  4202. 

[(d)  Chapter  81  of  title  38,  United  States  Code,  is  amended  as  follows: 
[(1)  Subsection  (b)  of  section  5001  is  amended  by  striking  out  "him"  and  "his" 
and  inserting  in  lieu  thereof  "the  Administrator"  and  "the  Chief  Medical  Di- 
rector's", respectively. 
[  ( 2 )  Section  5002  is  amended  by— 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  President" 
each  place  it  appears ;  and 

[(B)  striking  out  "his  opinion"  and  inserting  in  lieu  thereof  "the  opinion 
of  the  President  such  is". 
[(3)  Paragraphs  (2)  and  (3)  of  subsection  (b)  of  section  5004  are  amended 
by  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator"  each 
place  it  appears. 

[(4)  Section  5005  is  amended  by  striking  out  "He"  and  inserting  in  lieu 
thereof  "The  President"  in  the  second  sentence. 

[(5)  Section  5007  is  amended  by  striking  out  "his"  and  inserting  in  lieu 
thereof  "the  Administrator's". 

.[(6)  Subsection  (c)  of  section  5011  is  amended  by  striking  out  "him"  and 
inserting  in  lieu  thereof  "the  Administrator". 
[  ( 7 )  Section  5012  is  amended  by — 

[(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "the  Administrator's" 
each  place  it  appears  in  subsection  (a)  ; 

[(B)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  section  ( b )  ;  and 

[(C)  striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  subsection  (c) . 

[(8)  Section  5013  is  amended  by  striking  out  "he"  and  inserting  in  lieu 
thereof  "the  Administrator". 

[  ( 9 )  Section  5014  is  amended  by — 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
each  place  it  appears  ;  and 

[(B)  striking  out  "his"  and  inserting  in  lieu  thereof  "the  Administrator's". 
[(10)  Subsection  (b)  of  section  5035  is  amended  by  striking  out  "he"  and 
inserting  in  lieu  thereof  "the  Administrator", 

[(11)  Subsection  (a)  of  section  5053  is  amended  by  striking  out  "he"  and 
inserting  in  lieu  thereof  "the  Administrator". 

[(12)  Subsection  (b)  of  section  5054  is  amended  by  striking  out  "he"  and 
inserting  in  lieu  thereof  "the  Adminisitrator". 

[(13)  Subsection  (a)  of  section  5055  is  amended  by  striking  out  "him"  and 
inserting  in  lieu  thereof  "the  Administrator". 

r(e)  Chapter  82  of  title  38,  United  States  Code,  is  amended  as  follows: 
[(1)  Subsection  (e)  of  section  5070  is  amended  by  striking  out  "he"  and 
inserting  in  lieu  thereof  "the  Administrator". 

[(2)  Section  5071  is  amended  hy  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 
[  ( 3 )  Section  5073  is  amended  by — 

[(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
each  place  it  appears  in  subsection  (b)(1)  ;  and 

[(B)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
each  place  it  appears  in  subsection  (c). 
[(4)  Subsection  (b)  of  section  5083  is  amended  by  striking  out  "his"  and  in- 
serting in  lieu  thereof  "the  Administrator's"  each  place  it  appears  in  the  first 
sentence  and  in  paragraph  (4)  of  such  subsection. 


28 


[(5)  Subsection  (b)  of  section  5093  is  amended  by  striking  out  "his"  and  in- 
serting in  lieu  thereof  "the  Administrator's"  each  place  it  appears  in  the  first 
sentence  and  in  paragraph     )  of  such  subsection. 

[(6)  Section  5096  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

[Sec.  311j  Except  as  otherwise  provided  in  this  Act,  the  amendments  made  by 
this  Act  to  title  38,  United  States  Code,  shall  become  effective  thirty  days  after 
the  first  day  of  the  first  calendar  month  following  the  date  of  enactment  of  the 
Act.] 

and  insert  in  lieu  thereof  the  following : 

That  this  Act  may  be  cited  as  the  "Veterans  Omnibus  Health  Care  Act  of  1976". 

TITLE  I— GENERAL  VETERANS  HEALTH  CARE  AND  DEPARTMENT  OF 
MEDICINE  AND  SURGERY  AMENDMENTS 

Sec.  101.  Section  111  of  title  38,  United  States  Code,  is  amended  by— 

(1)  inserting  in  subsection  (a)  "pursuant  to  the  provisions  of  this  section" 
after  "President"  ;  and 

(2)  inserting  at  the  end  of  such  section  the  following  new  subsection: 
"(e)(1)  In  carrying  out  the  purposes  of  this  section,  the  Administrator,  in 

consultation  with  the  Administrator  of  General  Services,  the  Secretary  of  Trans- 
portation, the  Comptroller  General  of  the  United  States,  and  representatives  of 
organizations  of  veterans,  shall  conduct  periodic  investigations  of  the  actual  cost 
of  travel  (including  lodging  and  subsistence)  to  beneficiaries  while  traveling  to 
or  from  a  Veterans'  Administration  facility  or  other  place  pursuant  to  the  pro- 
visions of  this  section,  and  the  estimated  cost  of  alternative  modes  of  travel,  in- 
cluding public  transportation  and  the  operation  of  privately  owned  vehicles. 
The  Administrator  shall  conduct  such  investigations  immediately  following  any 
alteration  in  the  rates  described  in  paragraph  (3)  (C)  of  this  subsection,  and,  in 
any  event,  immediately  following  the  enactment  of  this  subsection  and  not  less 
often  than  annually  thereafter,  and,  based  thereon,  shall  determine  rates  of 
allowances  or  reimbursement  to  be  paid  under  this  section. 

"  (2)  In  no  event  shall  the  payment  be  provided  under  this  section — 

"(A)  unless  the  person  claiming  reimbursement  has  been  determined, 
based  on  an  annual  declaration  and  certification  by  Ksurh  jierson,  to  be 
unable  to  defray  the  expenses  of  such  travel  (except  with  respect  to  a 
veteran  receiving  benefits  for  or  in  connection  with  a  service-connected 
disability  under  this  title)  ; 

"(B)  to  reimburse  for  the  cost  of  travel  by  privately  owned  vehicle 
in  any  amount  in  excess  of  the  cost  of  such  travel  by  public  transportation 
unless  (i)  public  transporitation  is  not  reasonably  accessible  or  would  be 
medically  inadvisable,  or  (ii)  the  cost  of  such  travel  is  not  greater  than  the 
cost  of  public  transportation  ;  and 

"(C)  in  excess  of  the  actual  expense  incurred,  by  such  person  as  certified 
in  writing  by  such  person. 
"(3)  In  conducting  investigations  and  determining  rates  under  this  section, 
the  Administrator  shall  review  and  analyze,  among  other  factors,  the  following 
factors : 

"(A)  (i)  Depreciation  of  original  vehicle  costs; 
"  (ii )  gasoline  and  oil  costs  ; 

"  (iii)  maintenance,  accessories,  parts,  and  tires  costs ; 
"  ( iv )  insurance  costs  ;  and 
"  ( V )  State  and  Federal  taxes. 

"(B)  The  availability  of  and  time  required  for  public  transportation. 

"(C)  The  per  diem  rates,  mileage  allowances,  and  expenses  of  travel 
authorized  under  sections  5702  and  5704  of  title  5  for  employees  of  the 
United  States. 

"  (4)  Before  determining  rates  under  this  section,  not  later  than  sixty  days  after 
the  date  of  the  enactment  of  this  subsection,  and  thereafter  not  later  than 
sixty  days  after  any  alteration  in  the  rates  described  in  paragraph  (3)  (C)  of 
this  subsection,  the  Administrator  shall  publish  in  the  Federal  Register  and 
submit  to  the  Committees  on  Veterans'  Affairs  of  the  House  of  Representatives 
and  the  Senate  a  report  containing  the  rates  the  Administrator  proposes  to 
establish  or  continue  with  a  full  justification  therefor  in  terms  of  each  of  the 
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limitations  and  factors  set  forth  in  this  section.  The  justification  provided  under 
this  paragraph  shall  specify  the  extent  to  which  and  the  full  reasons  why  the 
proposed  rates  would  differ  from  the  rates  in  effect  under  sections  5702  and 
5704  of  title  5  for  employees  of  the  United  States  traveling  on  official  business.". 
Sec.  102.  Section  601  of  title  38,  United  States  Code,  is  amended  by— 

(1)  amending  paragraph  (5)  by  striking  out  in  clause  (B)  all  after 
''training"'  and  inserting  in  lieu  thereof  '"for  the  memhers  of  the  immediate 
family  or  legal  guardian  of  a  veteran,  or  the  individual  in  whose  household 
such  veteran  certifies  an  intention  to  live,  as  may  be  essential  to  the  effec- 
tive treatment  and  rehabilitation  of  a  veteran  or  dependent  or  survivor  of  a 
veteran  receiving  care  under  the  last  sentence  of  section  613(b)  of  this 
title ;  and"  ; 

(2)  amending  paragraph  (6)  to  read  as  follows  : 

"(6)  The  term  'medical  services'  includes,  in  addition  to  medical  examina- 
tion, treatment,  and  rehabilitative  serv^ices — 

"(A)  (i)  surgical  services,  dental  services  and  appliances  as  authorized  in 
section  612  (b),  (c),  (d),  and  (e)  of  this  title,  optometric  and  podiatric 
services,  and  (except  under  the  conditions  described  in  section  612 
(f )  (1)  (A)  of  this  title),  wheelchairs,  artificial  limbs,  trusses,  and  similar 
appliances,  special  clothing  made  necessary  by  the  wearing  of  prosthetic 
appliances,  and  such  other  supplies  or  services  (including  the  maintenance 
of  patient  drug  profiles,  patient  drug  monitoring,  and  drug  utilization  educa- 
tion) as  the  Administrator  determines  to  be  reasonable  and  necessary,  and 
(ii)  travel  and  incidental  expenses  pursuant  to  the  provisions  of  section  111 
of  this  title  ;  and 

"(B)  such— 

"(i)  consultation,  professional  counseling,  and  training,  and 
"(ii)  mental  health  services  in  connection  with  the  treatment  of  (I) 
the  service-connected  disability  of  a  veteran  pursuant  to  section  612(a). 
or  the  readjustment  problem  of  a  veteran  pursuant  to  section  612A,  of  this 
title,  and  (II)  in  the  discretion  of  the  Administrator,  other  disabilities 
related  to  the  mental  health  of  a  veteran  pursuant  to  section  612(f)  (1) 
(B)  of  this  title  where  such  services  were  initiated  during  the  veteran's 
hospitalization, 

for  the  members  of  the  immediate  family  or  legal  guardian  of  a  veteran,  or 
the  individual  in  whose  household  such  veteran  certifies  an  intention  to  live, 
as  may  be  essential  to  the  effective  treatment  and  rehabilitation  of  the  veteran 
(including,  under  the  terms  and  conditions  set  forth  in  section  111  of  this 
title,  necessary  expenses  of  travel  and  subsistence  of  such  family  member  or 
individual  in  the  case  of  a  veteran  who  is  receiving  care  for  a  service- 
connected  disability  or  in  the  case  of  a  dependent  or  survivor  of  a  veteran 
receiving  care  under  the  last  sentence  of  section  613(b)  of  this  title).  For 
the  purposes  of  this  paragraph,  a  dependent  or  survivor  of  a  veteran  receiving 
care  under  the  last  sentence  of  section  613(b)  of  this  title  shall  be  eligible 
for  the  same  medical  services  as  a  veteran."  ; 

(3)  amending  paragraph  (7)  to  read  as  follows: 

"(7)  There  term  'domiciliary  care'  includes  necessary  medical  services  and 
travel  and  incidental  expenses  pursuant  to  the  provisions  of  section  111  of  this 
title."  ;  and 

(4)  inserting  at  the  end  of  such  section  the  following  new  paragraph  (8)  : 
"(8)  The  term  'rehabilitative  services'  means  such  professional,  counseling. 

and  guidance  services  and  treatment  programs  (other  than  those  types  of  voca- 
tional rehabilitation  services  provided  under  chapter  31  of  this  title)  as  are 
necessary  to  restore  the  physical,  mental,  and  psychological  functioning  of  an 
ill  or  disabled  person.". 

Sec.  103.  (a)  Subchapter  I  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by  inserting  after  section  602  the  following  new  section : 

"§  603.  Presumption  relating  to  internment  as  prisoner  of  war 

"For  the  purposes  of  this  chapter,  the  disability  of  any  veteran  who  was  for 
more  than  six  months  a  prisoner  of  war,  as  provided  in  section  312(c)  of  this 
title,  shall  be  deemed  to  have  been  incurred  in  the  active  military,  naval,  or  air 
service  if  such  disability,  on  the  basis  of  sound  medical  judgment,  could  be 
attributable  to  or  aggravated  by  the  internment  of  such  veteran  as  a  prisoner 
of  war  unless  the  Administrator  finds,  on  the  basis  of  clear  and  convincing 
evidence,  that  the  disability  was  not  attributable  to  or  aggravated  by  such 
internment.''. 
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(b)  The  table  of  sections  at  the  beginning  of  chapter  17  of  title  38,  United 
States  Code,  is  amended  by  inserting 
"603.  Presumption  relating  to  internment  as  prisoner  of  war." 
below 

"602.  Presumption  relating  to  psychosis." 
Sec.  104.  (a)  Section  612  of  title  38,  United  States  Code,  is  amended  by— 

(1)  inserting  after  the  first  sentence  of  subsection  (a)  the  following 
new  sentence :  "The  Administrator  may  also  furnish  to  any  such  veteran  such 
home  health  services  as  the  Administrator  finds  to  be  necessary  or  appro- 
priate for  the  effective  and  economical  treatment  of  such  disability  (in- 
cluding only  such  improvements  and  structural  alterations  (or  reimbursement 
for  an  appropriate  portion  of  the  cost  (thereof)  as  are  necessary  to 
assure  the  continuation  of  treatment  for  such  disability  or  to  provide  access 
to  the  home  or  to  essential  lavatory  and  sanitary  facilities,  and  the  cost  of 
which  does  not  exceed  the  cost  of  the  average  period  of  hospitalization  under 
section  610  of  this  title,  as  determined  annually  by  the  Administrator)."  ; 

(2)  inserting  in  clause  (4)  of  subsection  (b)  "(A)"  after  "disability" 
and  inserting  before  the  semicolon  a  comma  and  "or  (B)  for  which  such 
veteran  is  receiving  treatment  (not  including  routine  dental  care)"; 

(3)  striking  out  "or"  at  the  end  of  such  clause  (4)  ;  redesignating  clause 
(5)  as  clause  (6)  ;  and  inserting  after  clause  (4)  in  subsection  (b)  the  follow- 
ing new  clause  (5)  : 

"(5)  which  is  a  non-service-connected  condition  or  disability  of  a  veteran 
for  which  treatment  was  begun  while  such  veteran  was  receiving  hospital  I 
care  under  this  chapter  and  such  services  and  treatment  are  reasonably 
necessary  to  complete  such  treatment ;  or"  ; 

(4)  striking  out  "may  also  furnish"  in  subsection  (f )  and  inserting  in  j 
lieu  thereof  a  comma  and  "within  the  limits  of  Veterans'  Administration  \. 
facilities,  may  furnish"  ; 

(5)  inserting  in  clause  (1)  (A)  of  subsection  (f)  "(to  the  extent  that  ; 
facilities  are  available)"  after  "or"  the  first  place  it  appears ; 

(6)  inserting  before  the  semicolon  at  the  end  of  clause  (1)  (B)  of  subsec- 
tion (f)  "(for  a  period  not  in  excess  of  twelve  months  after  discharge  from 
in-hospital  treatment,  except  where  the  Administrator  finds  (i)  that  a 
longer  period  is  required  by  virtue  of  the  disability  being  treated,  and  (ii)  ; 
with  respect  to  private  facilities  for  which  the  Administrator  contracts,  that 
alternative  Federal  reimbursement  is  not  reasonably  available  to  defray  sub- 
stantially the  costs  of  such  treatment) "  ; 

(7)  striking  out  "80"  and  inserting  in  lieu  thereof  "50"  in  clause  (2)  of 
subsection  (f)  ; 

(8)  inserting  at  the  end  of  subsection  (f)  the  following  new  sentence: 
"The  Administrator  may  also  furnish  to  any  such  veteran  such  home  health 
services  as  the  Administrator  determines  to  be  necessary  or  appropriate  for 
the  effective  and  economical  treatment  of  a  disability  of  a  veteran  (including 
only  such  improvements  and  structural  alterations  (or  reimbursement  for 
an  appropriate  portion  of  the  cost  thereof)  as  are  of  a  minor  nature  and  are  I 
necessary  to  assure  the  continuation  of  treatment  or  provide  access  to  the  | 
home  or  to  essential  lavatory  and  sanitarv  facilities."  ;  and 

(9)  inserting  at  the  end  thereof  the  following  new  subsection: 

"(i)  Not  later  than  ninety  days  after  the  date  of  enactment  of  this  subsection, 
the  Administrator  shall  prescribe  regulations  to  ensure  that  special  priority  in  \ 
furnishing  medical  services  under  this  section  and  any  other  outpatient  care  with  ! 
funds  appropriated  for  the  medical  care  of  veterans  shall  be  accorded  in  the 
following  order,  except  in  the  case  of  medical  emergencies  which  pose  a  serious 
threat  to  life  or  health  : 

"(1)  To  any  veteran  for  a  service-connected  disability. 
"(2)  To  any  veteran  described  in  subsection  (f )  (2)  of  this  section. 
"(3)  To  any  veteran  with  a  disability  rated  as  service-connected  or  eligi- ^ 
ble,  by  reason  of  section  612A  of  this  title,  for  outpatient  mental  health  serv- ; 
ices  under  section  612  ( f )  ( 1 )  ( B )  of  this  title. 

"(4)  To  any  veteran  being  furnished  medical  services  under  subsection; 
(g)  of  this  section.". 

(b)  Not  later  than  one  year  after  the  date  of  enactment  of  this  section,  and 
annually  thereafter,  the  Administrator  shall  report  to  the  Congress  on  the  re- 
sults of  the  regulations  prescribed  to  carry  out  the  amendment  made  by  subsection 
(a)  (9)  of  this  section. 
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Sec.  105.  (a)  Subchapter  II  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by  inserting  after  section  612  the  following  new  section : 

"§  612A.  Eligibility  for  readjustment  professional  counseling 

"(a)  The  Administrator  may  furnish  initial  readjustment  professional  coun- 
seling (including  a  general  mental  and  psychological  assessment  in  connection 
therewith),  and  travel  and  incidental  expenses  pursuant  to  the  provisions 
of  section  111  of  this  title  for  any  veteran  who  served  after  August  4,  1964, 
and  who  requests  assistance  with  readjustment  problems  within  a  period  not  to 
exceed  four  years  after  the  date  of  such  veteran's  discharge  or  release  from 
service,  or  two  years  after  the  date  of  the  enactment  of  this  section,  whichever 
is  later. 

"(b)  If,  on  the  basis  of  initial  counseling  furnished  under  subsection  (a)  of 
this  section,  it  is  determined  that  the  provision  of  mental  health  services  is 
necessary  to  facilitate  the  successful  readiustment  of  the  veteran,  such  veteran 
shall  be  furnished  such  services  on  an  outpatient  basis  as  a  part  of  medical 
services  provided  under  the  conditions  specified  in  clause  (1)  (B)  of  section 
612(f)  of  this  title.  For  the  purposes  of  furnishing  such  services,  the  counseling 
furnished  under  subsection  (a)  of  this  section  shall  be  deemed  to  have  been 
furnished  as  a  part  of  hospital  care.  Any  hospital  care  and  other  medical  services 
deemed  necessary  as  a  result  of  such  initial  counseling  shall  be  furnished  in  ac- 
cordance with  the  eligibility  criteria  otherwise  set  forth  in  this  chapter  (includ- 
ing section  611(b)  thereof),  and  where  a  particular  veteran  is  not  eligible 
for  necessary  care  or  services,  the  Administrator  shall  provide  referral  services 
to  assure,  to  the  maximum  extent  practicable,  that  such  care  or  services  are 
provided  from  sources  outside  the  Veterans'  Administration. 

(c)  The  Chief  Medical  Director  shall  provide  for  such  training  of  professional, 
paraprofessional,  and  lay  personnel  as  is  necessary  to  carry  out  this  section 
effectively,  and  shall  make  maximum  utilization  of  the  services  of  paraprofes- 
sionals,  voluntary  (without  compensation)  workers,  and  veteran  students  (under 
section  1685  of  this  title)  in  initial  intake  and  screening  activities. 

"(d)  The  Administrator,  in  cooperation  with  the  Secretary  of  Defense,  shall 
take  appropriate  action,  as  provided  in  section  241  of  this  title,  to  ensure  that 
all  veterans  eligible  for  assistance  under  this  section  are  advised  of  their  eligibility 
for  such  assistance  and  are  encouraged  to  take  full  advantage  thereof,". 

(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by 
inserting 

"612A.  Eligibility  for  readjustment  professional  counseling." 
below 

"612.  Eligibility  for  medical  treatment.". 

Sec.  106.  Subsection  (a)  of  section  613  of  title  38,  United  States  Code,  is 
amended  by  amending  clause  (2)  to  read  as  follows  : 

"(2)  the  widow  or  child  of  a  veteran  who  (A)  died  as  a  result  of  a  service- 
connected  disability,  or  (B)  at  the  time  of  death  had  a  total  disability 
permanent  in  nature,  resulting  from  a  service-connected  disability,". 
Sec  107.  (a)  Section  618  of  title  38,  United  States  Code,  is  amended  by — 

(1)  striking  out  "The"  in  the  first  sentence  and  inserting  in  lieu  thereof 
"(a)  In  providing  rehabilitative  services  under  this  chapter,  the"  ; 

(2)  striking  out  "hospitals  and  domiciliaries"  and  inserting  in  lieu  thereof 
"health  care  facilities"  ;  and 

(3)  inserting  below  subsection  (a)  (as  redesignated  by  clause  (1)  of  this 
subsection)  the  following  new  subsections  : 

"(b)  (1)  In  furnishing  rehabilitative  services  under  this  chapter,  the  Admin- 
istrator, upon  the  recommendation  of  the  Chief  Medical  Director,  may  enter  into 
arrangements  with  private  industry  or  other  sources  outside  the  Veterans'  Ad- 
ministration to  provide  for  therapeutic  work  for  remuneration  for  patients  and 
members  in  Veterans'  Administration  health  care  facilities. 

"(2)  Notwithstanding  any  other  provision  of  law,  the  Administrator  may  also 
furnish  rehabilitative  services  under  this  subsection  through  arrangements  with 
nonprofit  entities  to  provide  for  such  therapeutic  work  for  such  patients.  The 
Administrator  shall  establish  appropriate  fiscal,  accounting,  management,  record- 
keeping, and  reporting  requirements  with  respect  to  the  activities  of  any  such 
nonprofit  entity  in  connection  vnth  such  arrangements. 

"(c)  (1)  There  is  hereby  established  in  the  Treasury  of  the  United  States  a 
revolving  fund  known  as  the  Veterans'  Administration  Special  Therapeutic  and 
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Rehabilitation  Activities  Fund  ( hereinafter  called  the  'fund' )  for  the  purpose  of 
carrying  out  the  provisions  of  subsection  (b)  of  this  section.  Such  amounts  of  the 
fund  as  the  Administrator  may  determine  to  be  necessary  to  establish  and 
maintain  operating  accounts  for  the  various  rehabilitative  services  activities  may 
be  deposited  in  checking  accounts  in  other  depositaries  selected  or  established  by 
the  Administrator. 

''(2)  All  funds  received  by  the  Veterans'  Administration  under  arrangements 
made  under  subsection  (b)  of  this  section,  or  by  nonprofit  entities  described 
in  paragraph  (2)  of  such  subsection,  shall  be  deposited  in  or  credited  to  the  fund, 
and  the  Administrator  shall  pay  out  of  the  fund  moneys  to  participants  at  rates 
not  less  than  the  wage  rates  specified  in  the  Fair  Labor  Standards  Act  (29  U.S.C. 
201  et  seq. )  and  regulations  prescribed  thereunder  for  work  of  similar  character. 

"(3)  In  connection  with  the  establishment  and  operation  of  the  fund,  the  Ad- 
ministrator shall  transfer  to  the  fund  not  to  exceed  $2,000,000  from  funds  appro- 
priated for  the  medical  care  of  veterans.  Any  balance  in  the  fund  at  the  end  of 
each  fiscal  year  in  excess  of  the  estimated  requirements  for  the  ensuing  two  fiscal 
years  shall  be  credited  to  that  medical  care  appropriation. 

"(4)  The  Chief  Medical  Director  shall  prepare,  for  inclusion  in  the  annual 
report  submitted  to  Congress  under  section  214  of  this  title,  a  description  of  the 
scope  and  achievements  of  activities  carried  out  under  this  section  (including 
pertinent  data  regarding  productivity  and  wage  rates)  during  the  prior  tw^elve 
months  and  an  estimate  of  the  needs  of  the  program  of  therapeutic  and  rehabili- 
tation activities  to  be  carried  out  under  this  section  for  the  ensuing  fiscal  year. 

"(d)  In  providing  rehabilitative  services  under  this  chapter,  the  Administrator 
shall  take  appropriate  action  to  make  it  possible  for  the  patient  to  take  maximum 
advantage  of  any  benefits  to  which  such  patient  is  entitled  under  chapter  31,  34, 
or  35  of  this  title,  and,  if  the  patient  is  still  receiving  treatment  of  a  prolonged 
nature  under  this  chapter,  the  provision  of  rehabilitative  services  under  this 
chapter  shall  be  continued  during,  and  coordinated  with,  the  pursuit  of  education 
and  training  under  such  chapter  31,  34,  or  35. 

"(e)  The  Administrator  shall  prescribe  regulations  to  ensure  that  the  priorities 
set  forth  in  section  612(1)  of  this  title  shall  be  applied,  insofar  as  practicable, 
to  participation  in  therapeutic  and  rehabilitation  activities  carried  out  under 
this  section.". 

(b)(1)  The  Administrator  is  authorized  to  settle  claims  made  by  the  Veterans' 
Administration  against  any  private  nonprofit  corporation  organized  under  the 
laws  of  any  State,  for  the  use  of  Veterans'  Administration  facilities  and  person- 
nel in  work  projects  as  a  part  of  a  therapeutic  or  rehabilitation  program  for 
patients  and  members  in  Veterans'  Administration  health  care  facilities,  and  to 
execute  a  binding  release  of  all  claims  by  the  United  States  against  any  such 
corporation,  in  such  amounts,  and  upon  such  terms  and  conditions  as  the 
Administrator  deems  appropriate. 

(2)  For  the  purposes  of  this  section,  notwithstanding  section  484  of  title  31, 
or  any  other  provision  of  law,  the  Administrator  may  utilize  any  funds  received 
under  any  settlement  made  pursuant  to  subsection  (a)  for  any  purpose  agreed 
upon  by  the  Administrator  and  such  corporation. 

Sec.  108.  Section  620  of  title  38,  United  States  Code,  is  amended  by— 

(1)  inserting  in  subsection  (a)  "and  except  as  provided  in  subsection 
(e)"  after  "subsection  (b) "  ; 

(2)  striking  out  "40  per  centum"  and  inserting  in  lieu  thereof  "45  per 
centum"  in  clause  (ii)  of  subsection  (a)  ; 

(3)  inserting  before  the  period  at  the  end  of  clause  (ii)  of  subsection  (a) 
a  comma  and  "or  not  to  exceed  50  per  centum  of  such  cost  where  determined 
necessary  by  the  Administrator,  upon  recommendation  of  the  Chief  Medical 
Director,  to  provide  adequate  care"  ; 

(4)  amending  the  first  sentence  of  subsection  (d)  by — 

(A)  inserting  "(1)"  after  "care"  the  first  time  it  appears  in  such 
sentence ;  and 

(B)  inserting  after  "disability"  a  comma  and  "or  (2)  in  the  discre- 
*          tion  of  the  Administrator  in  accordance  with  the  priorities  described 

in  section  612 (i),  for  a  non-service-connected  disability,"  ;  and 

(5)  inserting  at  the  end  thereof  the  following  new  subsection : 

"(e)  For  the  purposes  of  this  section,  the  term  'nursing  home  care'  includes 
intermediate  care,  as  determined  by  the  Administrator  in  accordance  with  regula- 
tions which  the  Administrator  shall  prescribe.  The  cost  of  intermediate  care 
for  purposes  of  pavment  by  the  United  States  pursuant  to  subsection  (a)  (ii)  of 
this  section  shall  be  determined  by  the  Administrator  except  that  the  rate  of 
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reimbursement  shall  be  commensurately  less  than  that  provided  for  nursing 
home  care  (as  defined  in  section  101(28)  of  this  title).". 

Sec.  109.  (a)  Subchapter  V  of  chapter  17  of  title  38,  United  States  Code,  is 
amended  by — 

( 1 )  striking  out  the  semicolon  and  all  thereafter  in  section  641  and  insert- 
ing in  lieu  thereof  a  period  and  the  following  new  sentences :  "No  payment 
shall  be  made  with  respect  to  any  veteran  under  this  section  in  excess  of  one- 
half  of  the  cost  of  the  veteran's  care  in  such  State  home.  For  the  purposes  of 
this  section  and  consistent  with  the  limitation  in  the  preceding  sentence,  the 
Administrator  shall  apply  the  definition  of  nursing  home  care  set  forth  in 
section  5031(5)  of  this  title  with  respect  to  determining  the  rate  of  per  diem 
payable  for  any  veteran  receiving  care  in  a  State  home  in  any  State  described 
in  such  section."  ;  and 

(2)  amending  section  642  by  inserting  at  the  end  of  subsection  (a)  the 
following  new  sentence :  "No  payment  or  grant  may  be  made  to  any  home 
under  this  subchapter  unless  such  home  is  determined  by  the  Administrator 
to  meet  such  standards  as  the  Administrator  shall  precribe,  which  standards 
with  respect  to  nursing  home  care  shall  be  no  less  stringent  than  those 
prescribed  pursuant  to  section  620(b)  of  this  title.". 

(b)  Subchapter  III  of  chapter  81  of  title  38,  United  States  Code,  is  amended 
by— 

( 1 )  amending  section  5031  by — 

(A)  redesignating  paragraphs  (a),  (b),  (c),and  (d)  as  (1),  (2),  (3),  and 
(4)  respectively,  and  inserting  after  "buildings"  the  second  place  it  appears 
in  paragraph  (3)  (as  so  redesignated)  "(including  buildings  not  presently 
used  for  providing  nursing  home  care) "  ;  and 

(B)  inserting  at  the  end  thereof  the  following  new  paragraph: 

"(5)  The  term  'nursing  home  care'  shall  be  deemed  to  include  domiciliary  care 
provided  in  any  State  in  which  no  Veterans'  Administration  hospital  or 
domiciliary  facility  is  located.". 

(2)  amending  section  5034  by — 

(A)  striking  out  "subchapter"  the  first  place  it  appears  and  inserting  in 
lieu  thereof  "section  or  any  amendment  to  it  with  respect  to  such  amend- 
ment" ;  and 

(B)  inserting  at  the  end  thereof  the  following  new  clause  : 

"(3)  General  standards  for  the  furnishing  of  nursing  home  care  in  facil- 
ities which  are  constructed  with  assistance  received  under  this  subchapter, 
which  standards  shall  be  no  less  stringent  than  those  standards  prescribed  by 
the  Administrator  pursuant  to  section  620(b)  of  this  title,  except  that  fa- 
cilities constructed  with  assistance  received  under  this  subchapter  pursuant 
to  the  definition  in  section  5031(5)  of  this  title  shall  meet  such  standards  as 
the  Administrator  shall  prescribe.  The  Administrator  may  inspect  any  State 
facility  constructed  with  assistance  received  under  this  subchapter  at  such 
times  as  the  Administrator  deems  necessary  to  ensure  that  such  facility  meets 
such  standards.", 

(3)  Section  5035  is  amended  by — 

(A)  inserting  at  the  end  of  clause  (4)  of  subsection  (a)  "subject  to  the 
provisions  of  subsection  (c)  (1)  of  this  section,"  ;  and 

(B)  redesignating  subsection  (c)  as  paragraph  (2)  and  inserting  above 
such  redesignated  paragraph  the  following : 

"(c)(1)  The  Administrator  shall  waive  requirements  set  forth  in  sub- 
section (a)  (4)  of  this  section  in  the  case  of  an  application  from  any  State 
described  in  section  5031  (5)  of  this  title  to  the  extent  that  such  State  provides 
reasonable  assurance  that  the  portion  of  the  facility  constructed  with  as- 
sistance received  under  this  subchapter  will  be  used  principally  for  veterans 
and  that  not  more  than  such  proportion  as  the  Administrator  shall  deem 
reasonable  (not  less  than  50  per  centum)  of  the  bed  occupancy  at  any  one 
time  will  consist  of  patients  who  are  not  receiving  care  as  veterans.". 
Sec.  110.  (a)  Chapter  17  of  title  38,  United  States  Code,  is  amended  by  inserting 
at  the  end  thereof  the  following  new  subchapter  : 

"Subchapter  VII — Preventive  Health  Care  Program 
"§660.  Purpose 

"The  purpose  of  this  subchapter  is  to  provide  for  a  preventive  health  care  pro- 
gram under  which  the  Administrator  (1)  shall  attempt  to  ensure  the  best  possible 
health  care  for  veterans  with  service-connected  disabilities  by  furnishing  them 
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feasible  and  appropriate  preventive  health  care  services,  and  (2)  may,  in  con- 
nection therewith,  carry  out  a  pilot  program  (including  research)  on  a  geographi- 
cal or  other  basis  to  determine  the  cost-effectiveness  and  medical  advantages  of 
furnishing  preventive  healith  care  services  to  veterans  with  service-connected 
disabilities. 

"§  661.  Definition 

"For  the  purposes  of  this  subchapter,  the  term  'preventive  health  care  services' 
may  include,  but  is  not  limited  to,  periodic  medical  and  dental  examinations; 
patient  health  education  (including  nutrition  education)  ;  maintenance  of  drug 
use  profiles,  patient  drug  monitoring,  and  drug  utilization  education ;  mental 
health  preventive  services  (including  family  counseling)  ;  substance  (including 
tobacco)  abuse  prevention  measures ;  immunizations  against  infectious  disease ; 
prevention  of  musculoskeletal  deformity  or  other  gradually  developing  disabilities 
of  a  metabolic  or  degenerative  nature ;  genetic  counseling  concerning  inheritance 
of  genetically  determined  diseases ;  routine  vision  testing  and  eye  care  services ; 
periodic  re-examination  of  likely  target  population  (high-risk  groups)  for 
selected  diseases  and  for  functional  decline  of  sensory  organs,  together  with 
attendant  appropriate  remedial  intervention ;  and  such  other  medical  services 
as  may  be  necessary  for  providing  effective  and  economical  preventive  health 
care. 

"§  662.  Preventive  health  care  services ;  pilot  program 

"(a)  (1)  The  Administrator,  in  accordance  with  regulations  which  the  Admin- 
istrator shall  prescribe,  may  furnish,  on  an  inpatient,  outpatient,  or  ambulatory 
basis,  nationally  or  geographically,  such  preventive  health  care  services  as  the 
Administrator  determines  are  feasible  and  appropriate  to  any  veteran  in  con- 
nection with  the  treatment  of  a  service-connected  disability  under  this  chapter 
and  to  any  veteran  described  in  section  612(f)  (2)  of  this  title. 

"(2)  In  connection  with  preventive  health  care  services  furnished  under  para- 
graph (1)  of  this  subsection,  the  Administrator,  in  accordance  with  regulations 
which  the  Administrator  shall  prescribe,  may  institute  appropriate  controls  and 
carry  out  foUowup  studies  (including  research)  to  demonstrate  the  medical 
advantages  and  cost-effectiveness  of  furnishing  such  preventive  health  care 
services. 

"(b)  (1)  The  Administrator  shall  provide  for  the  planning,  design,  and  conduct 
of  a  health  maintenance  pilot  program  to  demonstrate  the  medical  advantages 
and  cost-effectiveness  of  furnishing,  in  accordance  with  the  priorities  specified  in 
section  612 (i)  of  this  title,  comprehensive  preventive  health  care  services  to  vet- 
erans with  service-connected  disabilities.  Such  pilot  program  shall  be  undertaken 
as  a  controlled  scientifically  va'id  study  involving  not  to  exceed  10.000  veterans 
(including  control  groups)  and  shall  be  initiated  on  October  1,  1977. 

"(2)  The  Administrator  may  not  furnish  comprehensive  preventive  health 
care  services  under  paragraph  (1)  of  this  subsection  after  the  last  day  of  the 
tenth  fiscal  year  following  the  fiscal  year  in  which  the  pilot  program  is  initiated. 

"(c)  In  carrying  out  the  preventive  health  care  program  provided  for  in  this 
subchapter,  the  Administrator  shall  emphasize  the  utilization  of  interdisciplinary 
health  care  teams  composed,  to  the  maximum  extent  feasible,  of  various  profes- 
sional and  paraprofessional  personnel,  such  as  public  health  nurses,  psychologists, 
optometrists,  technicians,  physician  assistants,  and  expanded-function  dental 
auxiliaries. 

"(d)  In  order  to  assist  the  Secretary  of  Health,  Education,  and  Welfare  in 
carrying  out  national  immunization  programs  pursuant  to  other  provisions  of 
law,  the  Administrator  may  authorize  the  administration  of  immunizations  to 
eligible  veterans  in  connection  with  the  provisions  of  care  for  a  disability  under 
this  chapter  in  any  Veterans'  Administration  health  care  facility,  utilizing  vac- 
cine furnished  by  the  Secretary  at  no  cost  to  the  Veterans'  Administration,  and 
for  such  purpose,  notwithstanding  any  other  provision  of  law,  the  Secretary  is 
authorized  to  provide  such  vaccine  to  the  Veterans'  Administration  at  no  cost 
and  the  provisions  of  section  4116  of  this  title  shall  apply  to  claims  alleging 
negligence  or  malpractice  on  the  part  of  Veterans'  Administration  personnel 
granted  immunity  under  such  section. 

"§66a.  Reports 

"The  Administrator  shall  include  in  the  annual  report  to  the  Congress  required 
by  section  214  of  this  title  a  comprehensive  report  on  the  administration  of  this 
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subchapter,  including  such  recommendations  for  additional  legislation  as  the  Ad- 
ministrator deems  necessary.". 

(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by  in- 
serting at  the  end  thereof  the  following : 

"subchapter  VII — PREVENTIVE  HEALTH  CARE  PROGRAM 

"660.  Purpose. 

Definition. 

"662.  Preventive  health  care  services  ;  pilot  program, 
"titta.  Reports.". 

(c)  Except  with  respect  to  the  pilot  program  provided  for  in  subsection  (b) 
of  section  662  (as  amended  by  subsection  (a)  of  this  section)  of  title  38,  United' 
States  Code,  the  amendments  made  by  subsection  (a)  of  this  section  shall  be 
effective,  with  respect  to  services  furnished,  on  and  after  January  1,  1977. 

'Sec.  111.  Subsection  (e)  of  section  1903  of  title  38,  United  States  Code,  is 
amended  by — 

(1)  striking  out  "or  member  of  the  Armed  Forces"  and  inserting  such 
language  after  "title"  in  paragraph  (1)  ;  and 

(2)  inserting  at  the  end  thereof  the  following  new  paragraph  : 

"(3)  Notwithstanding  any  other  provision  of  law,  the  Administrator  may 
obtain,  by  purchase,  lease,  gift,  or  otherwise,  any  automobile,  motor  vehicle,  or 
other  conveyance  deemed  necessary  to  carry  out  the  purposes  of  this  subsection, 
and  may  sell,  assign,  transfer,  or  convey  any  such  automobile,  vehicle,  or  con- 
veyance to  which  the  Veterans'  Administration  obtains  title  for  such  price  and 
upon  such  terms  as  the  Administrator  deems  appropriate;  and  any  proceeds 
received  from  any  such  disposition  shall  be  credited  to  the  applicable  Veterans' 
Administration  appropriation.". 

Sec.  112.  (a)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is 
amended  by — 

(1)  amending  subsection  (b)  of  section  4106  to  read  as  follows: 

"(b)  (1)  Appointments  under  section  4104(1)  of  this  title  shall  be  for  a  proba- 
tionary period  of  two  years,  and  the  record  of  each  person  serving  under  any 
such  appointment  shall  be  review^ed  periodically  by  a  board  composed  of  em- 
ployees appointed  under  this  chapter,  whose  grades  are  comparable  to  or  higher 
than  the  grade  of  the  employee  being  reviewed,  selected  in  accordance  with  regu- 
lations which  the  Administrator  shall  prescribe.  If  such  board  finds  any  proba- 
tionary employee  not  fully  qualified  and  satisfactory  for  reasons  relating  to 
professional  competence  or  performance,  such  employee's  probationary  appoint- 
ment may  be  terminated,  such  employee  may  be  reassigned,  or  such  employee 
may  be  subject  to  other  nondisciplinary  action  consistent  with  continuing  the 
employment  of  such  employee  in  a  capacity  in  which  such  employee  can  effec- 
tively function,  in  accordance  with  the  procedures  prescribed  in  paragraphs 
(2)  and  (3)  of  this  subsection. 

"(2)  When  it  is  proposed  to  take  any  action  described  in  the  second  sentence 
of  paragraph  (1)  of  this  subsection  with  respect  to  a  probationary  employee, 
such  employee  shall  be  entitled,  before  any  such  action  is  taken,  to  (A)  a  state- 
ment in  writing  of  the  reasons  therefor  and  of  any  proposed  finding  with  respect 
to  professional  competence  or  performance,  (B)  an  opportunity  to  reply  orally  or 
in  writing,  or  both,  and  (C)  the  assistance  of  any  person  of  the  employee's  choice 
(not  at  Government  exrense)  with  regard  to  such  reply. 

"(3)  If  a  board  recommends  that  any  action  described  in  the  second  sentence 
of  pnragraph  (1)  of  this  subsection  be  taken,  any  such  action  shall  be  taken  in 
accordance  with  the  procedures  prescribed  in  section  4110  (e)  of  this  title. 

"(4)  When  it  is  proposed  to  take  disciplinary  action  against  a  probationary 
employee  on  grounds  which  constitute  misconduct  or  would  result  in  stigma, 
such  employee  shall  be  entitled,  before  any  such  action  is  taken,  to  the  disciplin- 
ary board  procedures  prescribed  in  section  4110  of  this  title."  ; 

(2)  amending  section  4110  to  read  as  follows  : 
"§4110.  Disciplinary  boards 

"(a)  When  it  is  proposed  to  take  disciplinary  action  for  such  cause  (including 
inaptitude,  ineffectiveness,  or  misconduct)  as  will  promote  the  efficiency  of 
the  service  against  any  person  appointed  under  section  4104(1)  of  this  title 
who  has  completed  the  probationary  period  provided  for  in  section  4106(b)  of 
this  title,  or  when  it  is  proposed  to  take  disciplinary  action  on  grounds  which 
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constitute  misconduct  or  would  result  in  stigma  against  an  employee  appointed 
under  (or  identified  in)  section  4104(1)  of  this  title  who  has  not  completed 
such  probationary  period  (including  part-time,  temporary  full-time,  and  inter- 
mittent employees  appointed  under  section  4114(a)  of  this  title  and  serving  in 
positions  identified  in  such  sedtion  4104(1)  or  a  resident  or  intern  appointed 
under  section  4114(b)  of  this  title,  the  Chief  Medical  Director  shall  cause  to  be 
appointed  a  disciplinary  board.  Such  board  shall  hear  and  review  charges  on 
the  basis  of  which  disciplinary  action  is  proposed  and  make  findings  and  recom- 
mendations thereon,  and  shall  operate  in  accordance  with  regulations  which  the 
Administrator  shall  prescribe  pursuant  to  the  provisions  of  this  section.  No 
disciplinary  action  shall  be  taken  against  any  such  employee  until  a  final  agency 
decision  on  such  proposed  action  has  been  made. 

"(b)  Each  such  board  shall  consist  of  not  less  than  three  nor  more  than  five 
employees  appointed  under  this  chapter,  whose  grades  are  comparable  to  or 
higher  than  the  grade  of  the  employee  charged,  and  a  minority  of  whom 
are  of  the  same  profession  as  such  employee.  The  members  of  the  board  shall 
be  selected  by  the  Chief  Medical  Director  in  accordance  with  regulations  which 
the  Administrator  shall  prescribe. 

"(c)  The  Chief  Medical  Director  shall  appoint  the  chairman  of  the  board 
who  shall  be  a  member  of  the  same  profession  as  the  employee  charged.  A  mem- 
ber of  the  board  shall  be  elected  as  secretary  by  a  majority  of  the  board.  The 
chairman  and  secretary  shall  have  authority  to  administer  oaths  to  persons 
testifying  before  the  board.  The  Chief  Medical  Director  may  designate  or  appoint 
one  or  more  investigators  to  assist  the  board  in  the  collection  of  evidence,  and 
counsel  may  be  designated  to  represent  the  Veterans'  Administration. 

"(d)  Any  employee  answering  to  charges  before  a  disciplinary  board  shall 
be  entitled  to  (1)  specification  of  charges,  (2)  a  full  hearing  with  opportunity  to 
produce  supportive  witnesses  and  confront  and  cross-examine  available  wit- 
nesses, and  (3)  representation  by  a  person  of  the  employee's  choice  (not  at  Gov- 
ernment expense )  throughout  the  procedure  prescribed  in  this  section. 

"(e)  If  a  disciplinary  board  determines  that  any  charge  is  sustained,  it  shall 
recommend  to  the  Chief  Medical  Dirctor  such  disciplinary  action  as  it  deems 
appropriate  with  respect  to  such  charge,  which  may  include,  but  is  not  limited  to, 
reprimand,  suspension  without  pay,  reassignment,  reduction  in  grade,  and  separa- 
tion. The  Chief  Medical  Director  shall  either  (1)  approve  the  findings  and  recom- 
mendation of  the  board,  (2)  approve  such  findings  and  recommendation  with 
modification  of  the  recommendation  or  exception  to  any  finding  or  (3)  disagree 
with  such  findings  and  recommendation,  as  to  such  charge.  The  Chief  Medical 
Director  shall  make  a  final  decision  in  writing  on  the  matter  under  consideration 
(stating  the  reasons  for  such  decision,  for  any  modification  of  or  disagreement 
with  any  board  recommendation,  and  for  any  exception  to  any  board  finding), 
shall  provide  the  employee  with  such  written  decision,  and  shall  take  appropriate 
action  to  effectuate  such  decision.  In  the  event  the  Chief  Medical  Director  pur- 
poses to  take  exception  to  a  finding  or  modify  a  recommendation  of  the  board,  the 
Chief  Medical  Director  may  refer  the  matter  to  the  board  for  reconsideration ;  if 
after  such  reconsideration  by  the  board,  the  Chief  Medical  Director  eonitinues  to 
take  exception  to  any  of  its  findings  or  to  disagree  with  its  recommendation,  or 
both,  the  Chief  Medical  Director  may  make  an  independ.ent  review  of  the  record 
before  making  a  final  decision  under  this  section.  The  decision  of  the  Chief 
Medical  Director  shall  be  the  final  agency  decision. 

"(f)  The  Chief  Medical  Director  may,  as  disciplinary  action  under  subsection 
(e)  of  this  section,  order  the  reassignment  of  any  employee  charged  under  this 
section.  The  Chief  Medical  Director  may  also  reassign  an  employee  for  the  good 
of  the  service  and  such  reassignment  shall  not,  in  itself,  entitle  such  employee  to 
the  disciplinary  board  procedures  prescribed  in  this  section.  When  such  a  reas- 
signment for  the  good  of  the  service  would  result  in  the  reduction  in  grade,  salary, 
or  relative  standing  in  the  Department  of  Medicine  and  Surgery  of  an  employee 
who  has  completed  the  probationary  period  prescribed  by  section  4106(b)  of  this 
title,  such  employee  shall  be  entitled,  before  any  such  reassignment  is  effectuated, 
to  the  disciplinary  board  procedures  prescribed  in  this  section.  When  an  employee 
alleges  that  a  reassignment  proposed  for  the  good  of  the  service  is  disciplinary 
in  nature,  the  employee  shall  be  entitled,  before  any  such  reassignment  is 
effectuated,  to  attempt  to  sustain  such  allegation  through  the  procedures  pre- 
scribed by  the  Administrator  to  determine  employee  grievances.  If  such  allega- 
tion is  sustained  in  such  grievance  procedure,  the  employee  shall  be  entitled, 
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before  any  such  disciplinary  action  is  taken,  to  the  disciplinary  board  procedures 
prescribed  in  this  section.  For  the  purposes  of  'this  section,  the  term  "reassign- 
ment' means  the  transfer  of  an  employee  from  one  duty  station  to  another  or 
from  one  set  of  responsibilities  to  another,  within  the  Department  of  Medicine 
and  Surgery."  ;  and 

(3)  amending  subsection  (b)  of  section  4114  by  redesignating  paragraphs 
(2)  and  (3)  as  paragraphs  (3)  and  (4),  respectively,  and  by  inserting  below 
paragraph  (1)  the  following  new  paragraph  (2)  : 
"(2)  In  order  to  carry  out  the  purposes  of  paragraph  (1)  of  this  subsection, 
the  Chief  Medical  Director  shall  cause  to  be  appointed,  in  accordance  with 
regulations  which  the  Administrator  shall  prescribe.  House  Staff  Review  Commit- 
tees to  review  x)eriodically  the  academic  and  professional  performance  and 
progress  of  persons  appointed  under  paragraph  (1)  of  this  subsection.  When  it 
is  proposed  to  take  any  action,  such  as  reduction  in  grade,  suspension  without  pay, 
or  separation,  with  respect  to  a  person  appointed  under  such  paragraph  for 
reasons  relating  to  professional  or  academic  competence  or  performance,  such 
person  shall  be  entitled,  before  any  such  acltion  is  taken,  to  (A)  a  statement  in 
writing  of  the  reasons  therefor  and  of  any  proposed  finding  with  respect  to 
prof essionar or  academic  competence  or  performance,  and  (B)  an  opportunity  to 
reply  orally  or  in  writing,  or  both,  to  the  House  Staff  Review  Committee.  When 
it  is  proposed  to  take  any  such  action  with  respect  to  a  person  appointed  under 
paragraph  (1)  of  this  subsection  on  grounds  which  constitute  misconduct  or 
would  result  in  stigma,  such  person  shall  be  entitled,  before  any  such  action  is 
effectuated  to  the  disciplinary  board  procedures  prescribed  in  section  4110  of 
this  title.". 

(b)  The  amendment  made  by  subsection  (a)  of  this  section  with  respect  to  the 
period  of  probationary  service  under  section  4106  of  title  38,  United  States  Code, 
shall  become  effective  as  to  probationary  employees — 

(1)  one  hundred  and  eighty  days  after  the  date  of  enactment  of  this  Act, 
for  those  who  on  such  enactment  date  have  served  eighteen  months  or  more 
of  their  probationary  period  ;  or 

(2)  upon  such  enactment  date  for  those  who,  on  such  date,  have  served 
less  than  eighteen  months  of  their  probationary  period. 

Sec.  113.  Subchapter  1  of  chapter  73  of  title  38,  United  States  Code,  is  further 
amended  by — 

(1)  inserting  at  the  end  of  section  4107  thereof  the  following  new 
subsection ; 

"(g)  When  the  Administrator  finds  such  action  to  be  necessary  in  order  to 
obtain  or  retain  the  services  of  health  care  personnel  to  provide  hospital  care 
and  medical  services  for  veterans,  the  Administrator,  notwithstanding  any  other 
provision  of  law,  shall  increase,  on  a  nationwide  basis  the  minimum  or  maximum 
rates  of  basic  pay  authorized  under  this  chapter  or  title  5  for  one  or  more 
grades  or  for  one  or  more  medical,  dental,  or  health  care  fields  within  the 
grades,  to  (1)  provide  rates  of  basic  pay  commensurate  with  competitive  pay 
practices  in  the  same  occupation  or  in  order  to  achieve  internal  alignment  of 
rates  of  basic  pay  within  the  Department  of  Medicine  and  Surgery,  or  (2)  meet 
staflSng  requirements  at  Veterans'  Administration  facilities.  Any  such  increase 
in  the  minimum  rate  of  basic  pay  for  any  grade  may  not  exceed  the  maximum 
rate  prescribed  pursuant  to  law  for  such  grade.  Any  such  increase  in  the  maxi- 
mum rate  of  basic  pay  for  any  grade  may  not  exceed  in  corresponding  amount, 
thf'  rate  p^-^vided  for  in  the  statutory  range  for  that  grade,  subje-^t  to  the  limi- 
tation on  the  rate  of  basic  pay  fixed  by  administrative  action  set  forth  in  section 
5363  of  title  5."  ;  and 

(2)  inserting  "(which  may  be  established  retroactively  based  on  changes 
in  such  customary  amount  and  terms)"  after  "pay"  in  subsection  (b)  (1)  of 
section  4114. 

Sec.  114.  Subchapter  1  of  chapter  73  of  title  38,  United  States  Code,  is  further 
amended  by — 

(1)  inserting  in  section  4102  "a  Podiatric  Service,  an  Optometric  Service," 
after  "Dental  Service," ; 

(2)  striking  out  "and  a  Director  of  Optometry,  appointed  by  the  Adminis- 
trator." and  inserting  in  lieu  thereof  "a  Director  of  Podiatric  Service,  and 
a  Director  of  Optometric  Service,  appointed  by  the  Administrator,  and  who 
shall  be  responsible  to  the  Chief  Medical  Director  for  the  operation  of  their 
respective  Services."  in  clause  (7)  of  subsection  (a)  of  section  4103; 
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(3)  amending  section  4104  by — 

(A)  inserting  "podia'trists,  optometrists,"  after  "dentists,"  in  clause 
(1)  ;  and 

(B)  striking  out  "optometrists,"  in  clause  (2)  ; 

(4)  redesignating  clauses  (5),  (6),  (7),  and  (8)  in  subsection  (a)  of 
section  4105  as  clauses  (6),  (7),  (8),  and  (9),  respectively,  and  inserting 
after  clause  (4)  the  following  new  clause : 

"(5)  Podiatrist — 

"hold  the  degree  of  doctor  of  podiatric  medicine,  or  its  equivalent, 
from  a  school  of  podiatric  medicine  approved  by  the  Administrator, 
and  be  licensed  to  practice  podiatry  in  a  State ;" ; 

(5)  inserting  "podiatrists,  optometrists,"  after  "dentists,"  in  subsections 
(a)  and  (c)  and  inserting  "podiatrist,  optometrist,"  after  "dentist,"  in  sub- 
section (e)  of  section  4106 ; 

(6)  amending  section  4107  by — 

(A)  (i)  inserting  in  the  section  41o3  schedule  in  subsection  (a) 
"Director  of  Podiatric  Service,  $36,338  minimum  to  $46,026  maximum." ; 

immediately  below 

"Director  of  Nursing  Service,  $42,066  minimum  to  $47,674  maximum.". 

(ii)  striking  out  "Director  of  Optometry"  and  inserting  in  lieu  thereof 
"Director  of  Optometric  Service"  in  such  schedule  in  such  subsection; 
and 

(B)  inserting  immediately  below  the  nuese  schedule  in  paragraph 
(1)  of  subsection  (b)  the  following  new  schedule : 

"CLINICAL  PODIATRIST  AND  OPTOMETRIST  SCHEDULE 

"Chief  grade,  $31,309  minimum  to  $40,705  maximum. 
"Senior  grade,  $26,861  minimum  to  $34,916  maximum. 
"Intermediate  grade,  $22,906  minimum  to  $29,782  maximum. 
"Full  grade,  $19,386  minimum  to  $25,200  maximum. 
"Associate  grade,  $16,255  minimum  to  $21,133  maximum."  ; 

(7)  inserting  "podiatrists,  optometrists,"  after  "dentists,"  and  "podiatrist, 
optometrist,"  after  "dentist,"  each  place  those  words  appear  in  the  language 
preceding  clause  (1)  and  in  subclause  (B)  of  clause  (6)  of  subsection  (a)  of 
section  4108 ; 

(8)  inserting  "podiatric,  optometric,"  after  "dental,"  in  subsection  (a)  of 
section  4112 ; 

(9)  inserting  "podiatrists,  optometrists,"  after  "dentists,"  in  section  4113; 

(10)  amending  section  4114  by — 

(A)  inserting  "podiatrists,  optometrists,"  after  "dentists,"  each  place 
such  term  appears  in  paragraphs  (1)  (A)  and  (B)  and  (3)  (A)  and 
(B)  of  subsection  (a)  ;  and 

(B)  striking  out  "or  dentist"  and  inserting  in  lieu  thereof  a  comma 
and  "dentist,  podiatrist,  or  optometrist"  in  the  language  preceding  clause 
(1)  of  subsection  (d)  and  in  clause  (1)  of  such  subsection; 

(11)  inserting  "podiatrist,  optometrist,"  after  "dentist,"  each  place  such 
word  appears  in  subsection  (a)  of  section  4116 ;  and 

(12)  amending  section  4117  by — 

(A)  striking  out  "medical  schools,"  and  inserting  in  lieu  thereof 
"schools  and  colleges  of  medicine,  osteopathy,  dentistry,  podiatry,  op- 
tometry, and  nursing," ;  and 

(B)  inserting  "podiatrists,  optometrists,"  after  "dentists,". 

Sec.  115.  (a)  Chapter  73  of  title  38,  United  States  Code,  is  amended  by  in- 
serting at  the  end  thereof  the  following  new  subchapter : 

"Subchapter  III — Protection  of  Patient  Rights 

"§4131.  Informed  consent 

"The  Administrator,  upon  the  recommendation  of  the  Chief  Medical  Director 
and  pursuant  to  the  provisions  of  section  4134  of  this  title,  shall  prescribe  regu- 
lations establishing  procedures  to  ensure  that  all  medical  and  prosthetic  research 
carried  out  and,  to  the  maximum  extent  practicable,  all  patient  care  furnished 
under  this  title  shall  be  carried  out  only  with  the  full  and  informed  consent  of 
the  subject  patient  or,  in  appropriate  cases,  a  representative  thereof. 
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"§  4132.  Confidentiality  of  certain  medical  records 

"  (a)  Records  of  the  identity,  diagnosis,  prognosis,  or  treatment  of  any  patient  or 
subject  wliicli  are  maintained  in  connection  with  the  performance  of  any  program 
or  activity  (including  education,  training,  treatment,  rehabilitation,  or  research) 
relating  to  drug  abuse,  alcoholism  or  alcohol  abuse,  or  sickle-cell  anemia  which 
is  carried  out  by  or  for  the  Veterans'  Administration  under  this  title  shall,  except 
as  provided  in  subsection  (e)  of  this  section,  be  confidential,  and  (section  3301 
of  this  title  to  the  contrary  notwithstanding)  such  records  may  be  disclosed  only 
for  the  purposes  and  under  the  circumstances  expressly  authorized  under  sub- 
section (b)  of  this  section. 

"(b)  (1)  The  content  of  any  record  referred  to  in  subsection  (a)  of  this  section 
may  be  disclosed  by  the  Administrator  in  accordance  with  the  prior  written 
consent  of  the  patient  or  subject  with  respect  to  whom  such  record  is  maintained, 
but  only  to  such  extent,  under  such  circumstances,  and  for  such  purposes  as  may 
be  allowed  in  regulations  prescribed  by  the  Administrator  pursuant  to  section 
4134  of  this  title. 

"(2)  Whether  or  not  any  patient  or  subject,  with  respect  to  whom  any  given 
record  referred  to  in  subsection  (a)  of  this  section  is  maintained,  gives  written 
consent,  the  content  of  such  record  may  be  disclosed  by  the  Administrator  as 
follows : 

"(A)  To  medical  personnel  to  the  extent  necessary  to  meet  a  bona  fide 
medical  emergency. 

"(B)  To  qualified  personnel  for  the  purpose  of  conducting  scientific  re- 
search, management  audits,  financial  audits,  or  program  evaluation,  but 
such  personnel  may  not  identify,  directly  or  indirectly,  any  individual  patient 
or  subject  in  any  report  of  such  research,  audit,  or  evaluation,  or  otherwise 
disclose  patient  or  subject  identities  in  any  manner. 

"(C)  If  authorized  by  an  appropriate  order  of  a  United  States  court  of 
competent  jurisdiction  granted  after  application  showing  good  cause  there- 
for. In  assessing  good  cause  the  court  shall  weigh  the  public  interest  and  the 
need  for  disclosure  against  the  injury  to  the  patient  or  subject,  to  the 
physician-patient  relationship,  and  to  the  treatment  services.  Upon  the  grant- 
ing of  such  order,  the  court,  in  determining  the  extent  to  which  any  disclosure 
of  all  or  any  part  of  any  record  is  necessary,  shall  impose  appropriate  safe- 
guards against  unauthorized  disclosure. 
"(3)  In  the  event  that  the  patient  or  subject  who  is  the  subject  of  any  record 
referred  to  in  subsection  (a)  of  this  section  is  deceased,  the  content  of  any  such 
record  may  be  disclosed  by  the  Administrator  only  upon  the  prior  written  request 
of  the  next  of  kin,  executor,  administrator,  or  other  personal  representative  of 
such  patient  or  subject  and  only  if  the  Administrator  determines  that  such  dis- 
closure is  necessary  for  such  survivor  to  obtain  benefits  to  which  such  survivor 
may  be  entitled,  including  the  pursuit  of  legal  action,  but  then  only  to  the  extent, 
under  such  circumstances,  and  for  such  purposes  as  may  be  allowed  in  regula- 
tions prescribed  pursuant  to  section  4134  of  this  title. 

"(c)  Except  as  authorized  by  a  court  order  granted  under  subsection  (b)  (2) 
(C)  of  this  section,  no  record  referred  to  in  subsection  (a)  of  this  section  may 
be  used  to  initiate  or  substantiate  any  criminal  charges  against,  or  to  conduct 
any  investigation  of,  a  patient  or  subject. 

"(d)  The  prohibitions  of  this  section  continue  to  apply  to  records  concerning 
any  person  who  has  been  a  patient  or  subject,  irrespective  of  whether  or  when 
such  person  ceases  to  be  a  patient. 

"(e)  The  prohibitions  of  this  section  shall  not  prevent  to  any  interchange  of 
records — 

"(1)  within  and  among  those  facilities  of  the  Veterans'  Administration 
furnishing  health  care  to  veterans,  or 

"(2)  between  such  facilities  and  the  Armed  Forces. 
"(f)  Any  person  who  violates  any  provision  of  this  section  or  any  regulation 
issued  pursuant  to  this  section  shall  be  fined  not  more  than  $500  in  the  case  of  a 
first  offense,  and  not  more  than  $5,000  in  the  case  of  each  subsequent  offense. 

"§4133.  Nondiscrinxination  in  the  admission  of  alcohol  and  drug  abusers  to 
Veterans*  Administration  health  care  facilities 

"Veterans  eligible  for  treatment  under  chapter  17  of  this  title  who  are  alcohol 
or  drug  abusers  and  who  are  suffering  from  medical  disabilities  shall  not  be 
discriminated  against  in  admission  or  treatment,  solely  because  of  their  al- 
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cohol  or  drug  abuse  or  dependence,  by  any  Veterans'  Administration  health 
care  facility.  The  Administrator,  pursuant  to  the  provisions  of  section  4134 
of  this  title,  shall  prescribe  regulations  for  the  enforcement  of  this  nondis- 
crimination policy  with  respect  to  the  admission  and  treatment  of  such  eligible 
veterans  who  are  alcohol  or  drug  abusers. 

"§4134.  Coordination;  reports 

"(a)  Regulations  prescribed  pursuant  to  section  4131  of  this  title,  section  4132 
of  this  title  with  respect  to  the  confidentiality  of  alcohol  and  drug  abuse  medical 
records,  and  section  4133  of  this  title,  shall,  to  the  maximum  extent  feasible 
consistent  with  other  provisions  of  this  title,  make  applicable  the  regulations 
governing — 

"(1)  human  experimentation  and  informed  consent  prescribed  by  the  Sec- 
retary of  Health,  Education,  and  Welfare,  based  on  the  recommendations 
of  the  National  Commission  for  the  Protection  of  Human  Subjects  of  Bio- 
medical and  Behavioral  Research,  established  by  section  201  of  National 
Research  Act,  as  amended  (Public  Law  93-348;  88  Stat.  348),  and 

"(2)  (A)  the  confidentiality  of  drug  and  alcohol  abuse  medical  records, 
and  (B)  the  admission  of  drug  and  alcohol  abusers  to  private  and  public 
hospitals,  prescribed  pursuant  to  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act  of  1970,  as 
amended  (42  U.S.C.  4551  et  seq.),  and  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972,  as  amended  (21  U.S.C.  1101  et  seq. ) , 
to  the  conduct  of  research  and  to  the  provision  of  hospital  care,  nursing  home 
care,  domiciliary  care,  and  medical  services  under  this  title.  Such  regulations 
may  contain  such  definitions,  and  may  provide  for  such  safeguards  and  pro- 
cedures (including  procedures  and  criteria  for  the  issuance  and  scope  of  court 
orders  under  section  4132(b)(2)(C)  of  this  title)  as  are  necessary  to  pre- 
vent circumvention  or  evasion  thereof,  or  to  facilitate  compliance  therewith.  In 
prescribing  and  implementing  regulations  pursuant  to  this  subsection,  the  Ad- 
ministrator shall,  from  time  to  time,  consult  with  the  Secretary  of  Health,  Edu- 
cation, and  Welfare,  and,  as  appropriate,  the  Director  of  the  Office  of  Drug 
Abuse  Policy  (or  any  successor  authority),  in  order  to  achieve  the  maximum 
possible  coordination  of  the  regulations,  and  the  implementation  thereof,  which 
they  and  the  Administrator  prescribe. 

"(b)  Not  later  than  sixty  days  after  the  date  of  enactment  of  this  subsection, 
the  Administrator  shall  submit  to  the  appropriate  committees  of  the  House  of 
Representatives  and  the  Senate  a  full  report  with  respect  to  the  regulations  (in- 
cluding guidelines,  policies,  and  procedures  thereunder)  prescribed  pursuant 
to  subsection  (a)  of  this  section.  Such  report  shall  include  (1)  an  explanation 
of  any  inconsistency  between  such  regulations  and  the  regulations  of  the  Sec- 
retary referred  to  in  such  subsection  (a)  ;  (2)  an  account  of  the  extent,  sub- 
stance, and  results  of  consultations  with  the  Secretary  (or  Director,  as  appro- 
priate) respecting  the  prescribing  and  implementation  of  the  Administrator's 
regulations;  and  (3)  such  recommendations  for  legislation  and  administrative 
actions  as  the  Administrator  determines  are  necessary  and  desirable.  The  Ad- 
ministrator shall  timely  publish  such  report  in  the  Federal  Register.". 

(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  bv 
adding  at  the  end  thereof : 

"SUBCHAPTER  III  PROTECTIOX  OF  PATIENT  RIGHTS 

"4131.  Informed  consent. 

"4132.  Confidentiality  of  certain  medical  records. 

"4133.  Nondiscrimination  in  the  admission  of  alcohol  and  drug  abusers  to  Veterans' 

Administration  health  care  facilities. 
"4134.  Coordination  ;  reports.". 

(c)  The  following  provisions  of  law  are  superseded  by  the  provisions  of  the 
amendments  to  chapter  73  of  title  38,  United  States  Code,  made  by  subsection 
(a)  of  this  section : 

(1)  Paragraph  (2)  of  subsection  (b)  of  section  321  of  the  Comprehensive 
Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act 
of  1970  (  42  U.S.C.  4581(b)  (2) ),  as  added  by  section  121(a)  of  the  Comprehensive 
Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act 
Amendments  of  1974  (Public  Law  93-282  ;  88  Stat.  130). 

(2)  Paragraph  (2)  of  subsection  (b)  of  section  407  of  the  Drug  Abuse  Office 
and  Treatment  Act  of  1972  (  21  U.S.C.  1174(b)  (2) ),  as  amended  by  section  6(a) 
of  the  Act  entitled  "An  Act  to  amend  the  Drug  Abuse  Office  and  Treatment  Act 
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of  1972,  and  for  other  purposes",  approved  March  19,  1976  (Public  Law  94r-237; 
90  Stat.  244-5). 

(3)  Subsection  (h)  of  section  408  of  such  1972  Act  (21  U.S.C.  1175(h)),  as 
amended  by  section  303  ( b )  ( 2 )  ( B )  of  such  1974  Act  ( 88  Stat.  137 ) . 

(4)  Subsection  (h)  of  section  333  of  such  1970  Act  (42  U.S.C.  4582(h)),  as 
amended  by  section  122 (a)  of  such  1974  Act  (88  Stat.  131) . 

(5)  Subsection  (b)  of  section  121  of  such  1970  Act  (88  Stat.  131). 

(6)  Subsection  (b)  of  section  6  of  the  Act  entitled  "An  Act  to  amend  the  Drug 
Abuse  Office  and  Treatment  Act  of  1972,  and  for  other  purposes",  approved 
March  19, 1976  (90  Stat.  245) . 

(7)  Subsection  (c)  of  section  303  of  such  1974  Act  (88  Stat.  139). 

(8)  Subsection  (c)  of  section  122  of  such  1974  Act  (88  Stat.  133). 

Sec.  116.  (a)  Subsection  (a)  of  section  4118  of  title  38,  United  States  Code,  is 
amended  by — 

(1)  inserting  "in  professional  or  administrative  positions  or  clinical  re- 
search positions  in  the  career  development  program"  after  "dentists"  in 
paragraph  (1)  ;  and 

(2)  inserting  "professional  and  administrative"  after  "of"  in  paragraph 
(3). 

(b)  Section  6(a)  (2)  of  the  Veterans'  Administration  Physician  and  Dentist 
Pay  Comparability  Act  of  1975  (Public  Law  94-123;  89  Stat.  669)  is  amended 
by  striking  out  "October  11,  1976"  and  inserting  in  lieu  thereof  "June  30,  1977, 
or  the  expiration  date  of  the  authority  contained  in  section  313  of  title  37,  United 
States  Code,  to  provide  special  pay  to  physician  medical  officers  in  the  uniformed 
services,  whichever  is  later". 

Sec.  117.  Section  4123  is  amended  by  adding  at  the  ond  thereof  the  following 
new  sentence:  "Any  proceeds  to  the  Government  received  therefrom  shall  be 
credited  to  the  applicable  Veterans'  Administration  medical  appropriation.". 

Sec.  118.  Chapter  75  of  title  38,  United  States  Code  is  amended  by— 

(1)  amending  section  4204  by — 

<A)  inserting  "(a)"  before  "To"  ;  and 

(B)  inserting  at  the  end  thereof  the  following  new  subsection: 
"(b)  Without  regard  to  fiscal  year  limitations,  obligations  may  be  incurred 
against  anticipated  budgetary  resources  of  the  Service  revolving  fund  in  such 
amounts  and  for  such  periods  as  the  Administrator  may  determine  to  be  neces- 
sary to  maintain  and  continue  operations  without  incurring  over-obligations 
at  any  time  during  the  fiscal  year."  ;  and 

(2)  amending  section  4206  by — 

(A)  striking  out  "year"  the  first  place  it  appears  in  the  first  sentence 
and  the  second  place  it  appears  in  the  second  sentence  and  inserting  in 
lieu  thereof  "five  fiscal  years"  ;  and 

(B)  inserting  at  the  end  thereof  the  following  new  sentence:  "In 
determining  estimated  requirements,  the  Service  may  provide  for  such 
capital  improvements  to  canteen  facilities,  including  those  which  are 
constructed  and  become  a  part  of  the  building  or  structure,  as  may  be 
approved  by  the  Director  of  the  Office  of  Management  and  Budget 
and  included  in  the  budget  required  to  be  submitted  to  Congress  pur- 
suant to  section  201  of  Budget  and  Accounting  Act,  1921  (31  U.S.C.  11) .". 

Sec  119.  Subsection  (a)  (3)  of  section  5001  of  title  38,  United  States  Code,  is 
amended  by  striking  out  "eight  thousand  beds  in  the  fiscal  year  ending  June  30, 
1974,"  and  inserting  in  lieu  thereof  "ten  thousand  beds  in  fiscal  year  1980". 

Sec  120.  (a)  Subchapter  IV  of  chapter  81  of  title  38,  United  States  Code,  is 
amended  by — 

(1)  adding  at  the  end  of  subsection  (b)  of  section  5052  the  following  new 
sentence :  "Such  term  also  means  emergency  room  medical  resources  which 
the  Administrator  determines  are  necessary  for  the  treatment  of  veterans 
whose  eligibility  for  medical  services  has  been  established  under  section 
612(a)  or  612(f)  (1)  (B)  or  (2)  in  medical  emergencies  which  pose  a  serious 
threat  to  life  or  health  but  which  would  be  unduly  costly  and  duplicative  to 
provide  directly  in  a  Veterans'  Administration  facility."  ; 

(2)  inserting  at  the  end  of  section  5053  the  following  new  subsection: 
"(d)  When  a  Veterans'  Administration  health  care  facility  provides  hospital 

care  or  medical  services,  pursuant  to  a  contract  or  agreement  authorized  by  this 
section,  to  an  individual  who  is  entitled  to  hospital  or  medical  insurance  benefits 
under  subchapter  XVIII  of  chapter  7  of  title  42,  such  benefits  shall  be  paid, 
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notwithstanding  any  condition,  limitation,  or  other  provision  in  that  title  which 
would  otherwise  preclude  such  payment,  in  accordance  with — 

"(1)  rates  prescribed  by  the  Secretary  of  Health,  Education,  and  Welfare, 
after  consultation  with  the  Administrator,  and 

"(2)  procedures  jointly  prescribed  by  the  Secretary  and  the  Administrator 
to  assure  reasonable  quality  of  care  and  services  and  efficient  and  economical 
utilization  of  resources, 
to  such  facility  therefor  or,  if  the  contract  or  agreement  so  provides,  to  the 
community  health  care  facility  which  is  a  party  to  the  contract  or  agreement." ; 

(3)  amending  section  5056  by — 

(A)  amending  the  catchline  to  read  as  follows : 

"§5056.  Coordination  with  health  services  development  activities  carried  out 

under  the  National  Health  Planning  and  Resources  Development  Act  j 
of  1974" ;  and 

(B)  striking  out  "title  IX"  and  inserting  in  lieu  thereof  "part  F  of 
title  XVI" ;  and 

(4)  inserting  at  the  end  of  such  subchapter  the  following  new  sections: 

"§5058.  Coordination  with  programs  carried  out  under  title  XI  of  the  Social 
Security  Act 

"(a)  The  Administrator  and  the  Secretary  of  Health,  Education,  and  Welfare  i 
shall,  to  the  maximum  extent  practicable,  attempt  to  coordinate  the  Professional 
Standards  Review  program  cart-ied  out  under  part  B  of  title  XI  of  the  Social  ! 
Security  Act  and  the  comparable  programs  carried  out  by  the  Department  of 
Medicine  and  Surgery  to  assess  the  quality  of  patient  care  in  Veterans'  Adminis- 
tration health  care  facilities.  Such  coordination  shall  include  sharing  of  infor-  j 
mation  with  regard  to  norms  of  health  care  services  developed  on  a  regional  ' 
and  national  basis  and  arrangements  for  joint  memberships  on  entities  established 
by  the  Department  of  Medicine  and  Surgery  and  entities  established  under 
such  Act . 

"(b)  Not  later  than  one  year  after  the  date  of  enactment  of  this  section,  and 
annually  thereafter,  the  Chief  Medical  Director  shall  report  to  the  Congress  on 
the  effectiveness  of  such  coordination  in  improving  the  evaluation  of  the  quality 
of  patient  care  provided  by  the  Department  of  Medicine  and  Surgery  and  in 
achieving  the  purposes  of  the  program  carried  out  under  such  Act. 

"§  5059.  Reports  on  coordination  with  other  programs 

"Not  later  than  three  months  after  the  end  of  each  fiscal  year,  the  Chief  Medi- 
cal Director,  through  the  Administrator,  shall  report  to  the  Congress  on  all  activi- 
ties (and  the  results  thereof)  in  which  the  Chief  Medical  Director  or  a  designee, 
as  a  representative  of  the  Veterans'  Administration,  has  participated,  as  a  result 
of  a  statutory  Requirement  or  otherwise,  in  an  advisory  or  coordinating  capacity 
with  respect  to  programs  carried  out  by  other  departments,  agencies,  or  instru- 
mentalities of  the  executive  branch.". 

(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by — 

(1)  striking  out 

"5056.  Coordination  with  programs  carried  out  under  tlie  Heart  Disease,  Cancer,  and 
Stroke  Amendments  of  1965." 

and  inserting  in  lieu  thereof 

"5056.  Coordination  with  health  services  development  activities  carried  out  under  the 

National  Health  Planning  and  Resources  Development  Act  of  1974."  ;  i 
and  I 

( 2 )  inserting  at  the  end  thereof 

"5058.  Coordination  with  programs  carried  out  under  title  XI  of  the  Social  Security  Act. 
"5059.  Reports  on  coordination  with  other  programs.". 

Sec.  121.  Chapter  82,  of  title  38,  United  States  Code,  is  amended  by— 

(1)  redesignating  subsections  (e)  and  (f )  of  section  5070  as  subsections 
(f)  and  (g),  respectively,  and  inserting  the  following  new  subsection  (e)  : 
"  (e)  In  carrying  out  the  purposes  of  this  chapter,  the  Administrator  may  lease 
to  any  eligible  institution  for  such  consideration  and  under  such  terms  and  con- 
ditions as  the  Administrator  deems  appropriate,  such  land,  buildings,  and  struc-  | 
tures  (including  equipment  therein)  under  the  control  and  jurisdiction  of  the  j 
Veterans'  Administration  as  may  be  necessary.  The  three-year  limitation  on  the  I 
term  of  a  lease  prescribed  in  section  5012(a)  of  this  title  shall  not  apply  with  re-  I 
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i    spect  to  any  lease  entered  into  pursuant  to  this  chapter.  Any  lease  entered  into 

I  pursuant  to  this  chapter  may  be  entered  into  without  regard  to  the  provision  of 
section  3709  of  the  Revised  Statutes  (41  U.S.C.  5).  Notwithstanding  section  321 

I  of  the  Act  entitled  'An  Act  making  appropriations  for  the  Legislative  Branch 
of  the  Government  for  the  fiscal  year  ending  June  30,  1933,  and  for  other  pur- 
poses', approved  June  30,  1932  (40  U.S.C.  303b),  or  any  other  provision  of  law, 
a  lease  entered  into  pursuant  to  this  chapter  may  provide  for  the  maintenance 
protection,  or  restoration,  by  the  lessee,  of  the  property  leased,  as  a  part  or  all 

1     of  the  consideration  of  the  lease."  ; 

'  (2)  inserting  at  the  end  of  section  5070  the  following  new  subsection : 

I  "(h)  Not  later  than  ninety  days  after  the  end  of  each  fiscal  year,  the  Admin- 
i|  istrator  shall  submit  to  the  Congress  a  report  on  activities  carried  out  under  this 
I  chapter,  including  (1)  an  appraisal  of  the  effectiveness  of  the  programs  author- 
I  ized  herein  in  carrying  out  their  statutory  purposes  and  the  degree  of  coopera- 
I  tion  from  other  sources,  finanical  and  otherwise,  (2)  an  appraisal  of  the  con- 
j  tributions  of  such  programs  in  improving  the  quantity  and  quality  of  physicians 
and  other  health  care  personnel  furnishing  hospital  care  and  medical  services  to 
[  veterans  under  this  title,  (3)  a  list  of  the  approved  but  unfunded  projects  under 
!  this  chapter  and  the  funds  needed  for  each  such  project,  and  (4)  recommenda- 
j  tions  for  the  improvement  of  more  effective  administration  of  such  programs, 
}     including  any  necessary  legislation."  ; 

i  (3)  striking  out  paragraph  (1)  of  subsection  (a)  of  section  5073  and 

i^designating  paragraphs  (2)  and  (3)  as  paragraphs  (1)  and  (2),  respec- 
tively ;  and 

(4)  striking  out  "subsections  (a)(1)  and"  and  inserting  in  lieu  there- 
of "section  5070(e)  of  this  title  and  subsection"  in  section  5073(b)(2). 
Sec.  122.  (a)  The  Chief  Medical  Director  of  the  Department  of  Medicine  and 
Surgery  of  the  Veterans'  Administration  shall  carry  out  or  provide  for  a  study 
to  determine  the  short-range  and  long-range  direction  of  the  hospital  and  medical 
program  carried  out  under  title  38,  United  States  Code,  for  eligible  veterans 
and  persons  with  reference  to  the  increasing  average  age  of  the  eligible  veteran 
population.  Not  later  than  twelve  months  after  the  date  of  enactment  of  this 
Act,  the  Chief  Medical  Director,  through  the  Administrator  of  Veterans'  Affairs, 
shall  submit  to  the  appropriate  Committees  on  Veterans'  Affairs  of  the  Senate 
and  the  House  of  Representatives  a  report  on  the  results  of  such  study,  including, 
but  not  limited  to,  specific  plans  for — 

(1)  adjusting  the  number  of  Veterans'  Administration  hospital,  nursing 
home,  intermediate  care,  and  domiciliary  beds  ; 

(2)  adjusting  the  program  for  contracting  for  such  nursing  home  care 
(including  intermediate  and  personal  care)  in  community  facilities  ; 

(3)  expanding  alternatives  to  institutional  care,  including  provision  of 
home  health  (including  homemaker  and  special  nutrition)  services; 

(4)  emphasizing  treatment  programs  particularly  suited  to  meeting  the 
health  care  needs  of  an  aging  population  ; 

(5)  emphasizing  education  and  training  of  health  care  personnel  spe- 
cializing in  the  treatment  of  elderly  persons  and  diseases  and  infirmities 
characteristic  of  an  aging  population ; 

(6)  emphasizing  biomedical  and  health  services  research  designed  to 
ameliorate  geriatric  care  problems  ;  and 

(7)  meeting  the  special  architectural,  transportation,  and  environmental 
needs  of  an  aging  population. 

(b)  Not  later  than  ninety  days  after  the  date  of  enactment  of  this  Act,  the 
Administrator  shall  take  all  appropriate  steps  to  ensure  that,  to  the  maximum 
extent  feasible,  each  individual  eligible  for  new  or  expanded  care  and  ser\ices 
as  a  result  of  the  amendments  made  by  this  Act  is  personally  notified,  in  a  clear 
and  simple  manner,  about  such  new  or  expanded  eligibility  and  the  way  to  .secure 
such  care  and  services,  and  shall  send  copies  of  all  such  notification  forms  to  the 
appropriate  committees  of  the  House  of  Representatives  and  the  Senate,  along 
with  a  description  of  how  such  forms  were  distributed. 

TITLE  II— VETERANS  DRUG  AND  ALCOHOL  TREATMENT  AND 
REHABILITATION  AMENDMENTS 

Sec.  201.  This  title  may  be  cited  as  the  "Veterans  Drug  and  Alcohol  Treat- 
ment and  Rehabilitation  Act  of  1976". 
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Sec.  202.  Paragraph  (1)  of  section  601  of  title  38,  United  States  Code,  is 
amended  by  inserting  "(including  alcoholism  and  drug  dependence)"  after 

Sec.  203.  (a)  Subchapter  II  of  chapter  17  of  title  38,  UnUed  States  Code,  is 
amended  by  inserting  at  the  end  thereof  the  following  new  section  : 

"§620A.  Treatment  and  rehabilitation  for  alcoholism 

"(a)  The  Congress  hereby  finds  and  declares  that  alcoholism  and  alcohol  abuse 
are  among  the  most  pervasive  untreated  diseases  and  disabilities  afflicting  the 
Nation,  including  the  veteran  population,  and  that  the  onset  of  alcoholism  and 
alcohol  abuse  often  occurs  during  military  service. 

"(b)  In  order  to  meet  the  situation  described  in  subsection  (a)  of  this  section, 
the  Administrator,  in  carrying  out  the  responsibilities  to  furnish  hospital,  nurs- 
ing home,  and  domiciliary  care  and  medical  and  rehabilitative  services  under  this 
chapter,  shall  carry  out  specialized  medical  programs  providing  inpatient  treat- 
ment (including  treatment  of  the  symptoms  of  detoxification),  outpatient 
treatment,  and  rehabilitative  services  on  a  nationwide  basis  to  eligible  veterans 
suffering  from  the  disability  of  alcoholism  or  alcohol  abuse.  In  carrying  out  such 
specialized  medical  programs,  the  Administrator  (1)  shall  utilize  the  most  eflBca- 
cious  available  treatment  and  rehabilitation  modalities  (stressing  the  utilization 
in  such  programs  of  counselors  who  are  recovered  alcoholics,  half-way  houses, 
and  encounter-style  therapeutic  communities)  extending  beyond  the  detoxifica- 
tion period  and  designed  to  provide  for  the  full  recovery  of  the  patient 
and  the  restoration  of  such  patient  to  society  as  a  productive,  self-sufficient 
citizen,  and  (2)  may  utilize  private  half -way-house  facilities  for  which  the  Ad- 
ministrator contracts  in  accordance  with  regulations  which  the  Administrator 
shall  prescribe.  Under  the  circumstances  described  in  the  last  sentence  of  section 
672(b)  of  this  title,  the  Administrator  shall  arrange  for  the  provision  of  treat- 
ment and  rehabilitative  services,  at  Veterans'  Administration  expense,  in  ap- 
proved community  facilities  for  which  the  Administrator  contracts  to  veterans 
suffering  from  the  disability  of  alcoholism  or  alcohol  abuse. 

"(c)  The  Administrator  shall  submit  annually  (as  a  part  of  the  annual  report 
submitted  pursuant  to  section  214  of  this  title)  a  full  report  on  the  programs 
carried  out  under  this  section,  including  the  same  type  of  information  specified 
in  section  677  of  this  title.". 

(b)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by 
inserting 

"620A.  Treatment  and  rehabilitation  for  alcoholism." 
below 

"620.  Transfers  for  nursing  home  care,". 

Sec.  204.  (a)  Chapter  17  of  title  38,  United  States  Code  (as  amended  by  sec- 
tion 110  of  this  Act) ,  is  amended  by  inserting  at  the  end  thereof  the  following  new 
subchapter : 

"Subchapter  VIII— Special  Medical  Treatment  and  Rehabilitative  Services  for 
Drug  Dependence  or  Drug  Abuse  Disabilities 

"§  671.  Definition 

"As  used  in  this  subchapter  and  notwithstanding  any  other  provision  of  this 
title,  the  term  'veteran'  includes  (except  as  otherwise  provided  in  section  3103  of 
this  title)  a  person  who  served  in  the  active  military,  naval,  or  air  service  and 
who  was  discharged  or  released  therefrom  with  other  than  a  dishonorable 
discharge. 

"§672.  Treatment  and  rehabilitative  services  for  veterans  suffering  from  drug 
dependence  or  drug  abuse  disabilities 

"(a)  The  Administrator  shall  furnish  to  any  veteran  with  a  drug  depend- 
ence or  drug  abuse  disabilfty  such  special  medical  treatment  and  rehabilitative 
services  and  such  hospital,  nursing  home,  and  domiciliary  care  (hereinafter 
in  this  subchapter  collectively  referred  to  as  treatment  and  rehabilitative  serv- 
ices) as  the  Administrator  finds  to  be  reasonably  necessary  to  bring  about  the 
veteran's  recovery  and  rehabilitation  from  such  disability. 
"(b)  Such  treatment  and  rehabilitative  services — 

"(1)  shall  (A)  include,  but  not  be  limited  to,  in  addition  to  those  serv- 
ices described  in  section  601  of  this  title,  individual  counseling  and  referral 
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services  and  crisis  intervention,  and  (B)  be  provided  in  hospital,  domiciliary, 
outpatient,  and  half-way-house  and  other  community-based  facilities  (in- 
cluding satellite  facilities  located  in  areas  where  large  numbers  of  veterans 
eligible  for  treatment  and  rehabilitative  services  under  this  subchapter  re- 
side) over  which  the  Administrator  has  direct  jurisdiction;  and 

"(2)  may  be  provided  in  private  half-way-house  facilities  for  which  the 
Administrator  contracts  in  accordance  with  such  regulations  as  the  Admin- 
istrator shall  prescribe. 
If  the  Administrator  determines  that  it  is  essential  to  the  successful  treatment 
and  rehabilitation  of  a  veteran  receiving  initial  evaluation  or  treatment  under 
this  subchapter  or  section  620A  of  this  title  that  treatment  and  rehabilitative 
services  (involving  the  furnishing  of  medication)  be  furnished  in  the  same  pro- 
gram to  a  member  of  the  veteran's  immediate  family  who  is  suffering  from  a 
drug  or  alcohol  abuse  or  dependence  disability,  then  the  Administrator  shall  offer 
the  veteran  the  provision  of,  and  provide  if  requested,  like  treatment  and  serv- 
ices, at  Veterans'  Administration  expense  (up  to  costs  deemed  reasonable  by  the 
Administrator),  in  community  facility,  approved  by  the  Administrator,  for 
which  the  Administrator  contracts  and  at  which  such  family  member  has  been 
accepted  for  treatment  (not  at  Veterans'  Administration  expense)  with  the 
veteran. 

"(c)  In  providing  for  treatment  and  rehabilitative  services  under  this  sub- 
chapter to  any  veteran,  the  Administrator  shall  offer  alternative  modalities  of 
treatment  based  upon  the  individual  needs  of  such  veteran. 

"(d)  In  contracting  for  treatment  and  rehabilitative  services  in  facilities  out- 
side the  Veterans'  Administration  pursuant  to  this  subchapter,  the  Administra- 
tor shall,  wherever  feasible,  give  priority  to  community-based,  multiple-modality, 
treatment  and  rehabilitation  programs  which  employ  peer  group  veterans  and 
stress  outreach  efforts  to  identify  and  counsel  veterans  eligible  for  treatment 
and  rehabilitative  services  under  this  subchapter. 

"(e)  The  Administrator  shall,  upon  receipt  of  application  for  treatment  and 
rehabilitative  services  under  this  subchapter  by  any  veteran  who  has  been  dis- 
charged or  released  from  a  period  of  active  military,  naval,  or  air  service,  wdth 
other  than  an  honorable  or  general  discharge — 

"(1)  advise  such  veteran  of  the  right  to  apply  to  the  appropriate  military, 
naval,  or  air  service  for  a  review  of  the  nature  of  such  discharge  or  release 
for  the  purpose  of  correcting  the  nature  of  such  discharge  and  thus  re- 
moving any  ineligibility  to  the  receipt  of  benefits  under  this  title  or  any 
other  law ; 

"(2)  advise  such  veteran  of  the  policy  of  the  Armed  Forces  with  respect 

to  review  of  the  nature  of  any  discharge  received  in  connection  with  drug 

use  or  possession  ;  and 

"(3)  advise  such  veteran  of  all  program  benefits  under  this  title  and  any 

other  law  to  which  such  veteran  is  entitled  or  would  be  entitled  with  a 

general  or  honorable  discharge. 
The  Administrator  shall  offer  and,  if  requested,  provide  to  any  veteran  within 
the  purview  of  this  subsection  such  assistance  as  may  be  necessary  to  facilitate 
the  process  of  preparing  and  filing  an  application  for  a  review  of  the  nature  of 
such  veteran's  discharge  or  release  from  a  period  of  active  military,  naval,  or 
air  service. 

"(f)(1)  The  Administrator  shall  also  provide  for  treatment  and  rehabilita- 
tive services  in  the  case  of  any  veteran  eligible  therefor  under  this  subchapter 
who  has  been  charged  with,  or  convicted  of,  a  criminal  offense  by  any  court  of 
competent  jurisdiction  in  the  United  States,  who  is  not  confined  and  who  is  not 
required  to  participate  in  the  treatment  and  rehabilitation  program  by  any  such 
court. 

"(2)  The  Administrator  may  also  provide  for  treatment  and  rehabilitative 
services  to  any  veteran  eligible  therefor  under  this  subchapter  who  is  under  the 
jurisdiction  of  a  court  of  competent  jurisdiction  as  the  result  of  having  been 
charged  with,  or  having  been  convicted  of,  a  criminal  offense  and  who  is  re- 
quired to  participate  in  a  treatment  and  rehabilitation  program  by  such  court, 
but  such  services  may  be  provided  only  under  such  conditions  as  the  Adminis- 
trator determines  will  ensure  that  the  participation  of  such  veteran  in  the  pro- 
gram in  question  will  not  impair  the  voluntary  nature  of  the  treatment  and 
rehabilitative  services  being  provided  to  other  patients  in  such  program. 
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"§673.  Outreach  and  counseling 

"(a)  The  Administrator  shall  utilize  all  available  resources  of  the  Veterans' 
Administration,  including  the  use  of  peer-group  veterans,  in  seeking  out  and 
counseling  toward  treatment  and  rehabilitation  of  all  veterans,  especially  vet- 
erans who  served  after  August  4,  1964,  eligible  for  treatment  and  rehabilitative 
services  under  this  subchapter. 

''(b)  The  Administrator  shall  take  affirmative  steps,  in  consultation  with  the 
Secretary  of  Labor  and  the  Chairman  of  the  Civil  Service  Commission,  to  (1) 
urge  all  Federal  agencies,  private  and  public  firms,  organizations,  agencies,  and 
persons  to  provide  appropriate  employment  and  training  opportunities  for  vet- 
erans provided  treatment  and  rehabilitative  services  under  this  subchapter  and 
under  section  620A  of  this  title  who  have  been  determined  by  competent  medical 
authority  to  be  sufficiently  rehabilitated  to  be  employable,  and  (2)  provide 
all  possible  assistance  to  the  Secretary  of  Labor  in  placing  such  veterans  in 
such  opportunities. 

"§674.  Audits  by  Comptroller  General 

**(a)  The  Comptroller  General  of  the  United  States,  or  any  duly  authorized 
representative  thereof,  shall  have  access  for  the  purpose  of  audit  and  examination 
to  any  books,  accounts,  records,  reports,  files,  and  all  other  things  or  property  of 
facilities  outside  the  Veterans'  Administration  that  are  pertinent  to  payments 
received  pursuant  to  contracts  entered  into  under  this  subchapter. 

"(b)  The  Comptroller  General  shall  carry  out  the  responsibilities  under  this 
section  in  such  a  way  as  to  comply  with  the  provisions  set  forth  in  section  4132 
of  this  title  with  respect  to  medical  confidentiality. 

"§  675.  Budget  requests 

"For  fiscal  year  1977,  and  for  each  fiscal  year  thereafter,  there  shall  be  in- 
cluded in  the  budget  required  to  be  submitted  to  Congress  pursuant  to  section 
201  of  the  Budget  and  Accounting  Act,  1921  (31  U.S.C.  11)  ,  a  separate  line  item 
showing  the  estimated  expenditures  by  the  Veterans'  Administration  under  this 
subchapter  and  under  section  620A  of  this  title  during  such  fiscal  year  for  the 
treatment  and  rehabilitation  of  eligible  veterans. 

"§  676.  Treatment  of  members  of  the  Armed  Forces  by  the  Veterans'  Adminis- 
tration 

"(a)  Any  member  of  the  active  military,  naval,  or  air  service  who  is  deter- 
mined by  the  Secretary  of  the  military  department  concerned  to  have  a  drug 
dependence  or  drug  abuse  disability,  may,  pursuant  to  such  terms  as  may  be 
agreed  upon  by  the  Secretary  concerned  and  the  Administrator,  and  sub- 
ject to  the  provisions  of  the  Act  of  March  4,  1915,  as  amended  (31  U.S.C.  686), 
be  transferred  to  any  Veterans'  Administration  facility  within  the  last  thirty 
days  of  such  member's  tour  of  duty  and  be  provided  treatment  and  rehabilitative 
services  under  this  subchapter  as  if  such  member  were  a  veteran. 

"(b)  The  Administrator  shall  from  time  to  time  make  a  report  to  the  Secretary 
concerned  as  to  the  progress  of  the  treatment  of  any  member  transferred  pursu- 
ant to  the  provisions  of  this  section,  and  the  Administrator  shall  release  such 
member  to  the  Secretary  concerned  when  the  Administrator  finds  that  the  drug 
abuse  disability  of  such  member  is  stabilized,  or  certifies  that  (1)  such  member 
refuses  to  comply  with  the  terms  and  conditions  of  the  treatment  prescribed,  or 
(2)  the  treatment  which  could  otherwise  be  provided  will  be  of  no  further 
benefit  to  such  member. 

"(c)  No  member  of  the  active  military,  naval,  or  air  service  shall  be  transferred 
to  any  Veterans'  Administration  facility  pursuant  to  subsection  (a)  of  this  sec- 
tion unless  such  member  requests  such  transfer  in  writing  for  a  specified  period 
of  time  within  such  member's  tour  of  duty.  No  such  member  thereafter  trans- 
ferred shall  be  retained  for  treatment  by  the  Administrator  beyond  such  specified 
period  of  time  within  such  member's  tour  of  duty  unless  the  member  requests  in 
writing  treatment  for  a  further  specified  period  of  time  and  such  request  is 
approved  by  the  Secretary  concerned  and  the  Administrator. 
"§677.  Reports 

^.J'^^V^^^^^  ^^^^  months  after  the  date  of  the  enactment  of  this  section  and 
thereafter  on  May  1  of  each  year,  the  Administrator  shall  submit  to  the  appro- 
priate committees  of  the  House  of  Representatives  and  the  Senate  a  full  report 
(covering  the  period  since  any  prior  report  under  this  section)  on  the  implementa- 
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tion  of  this  subchapter  and  section  620A  of  this  title  separately  with  respect 
to  alcoholism  and  alcohol  abuse,  on  the  one  hand,  and  to  drug  depend- 
ency and  abuse  on  the  other,  and  an  evaluation  of  the  effectiveness  of  alternate 
treatment  and  rehabilitation  programs  provided  hereunder  and  under  such  sec- 
tion 620A,  including  (1)  the  number  of  veterans  and  servicemen  provided  treat- 
ment and/or  rehabilitative  services,  (2)  the  average  duration  of  such  treatment 
and/or  services,  (3)  the  estimated  percentage  of  successful  rehabilitation  and 
enduring  recovery  cases,  (4)  an  analysis  of  successful  and  unsuccessful  rehabili- 
tation experience,  (5)  a  description  of  outreach,  information  dissemination,  and 
job  development  and  placement  efforts,  (6)  a  full  accounting  of  payments  to, 
and  an  evaluation  of  services  and  programs  provided  in,  facilities  outside  the 
Veterans'  Administration,  (7)  experience  under  the  medical  confidentiality  pro- 
visions in  section  4132  of  this  title,  (8)  plans  for  new  program  directions,  and 
(9)  such  recommendations  for  legislation  as  the  Administrator  deems  appro- 
priate.". 

(b)  The  table  of  sections  at  the  beginning  of  chapter  17  of  title  38,  United 
States  Code,  is  amended  by  inserting  at  the  end  thereof  the  following : 

"SUBCHAPTEB  VIII — SPECIAL  MEDICAL  TREATMENT  AND  REHABILITATIVE  SERVICES  FOB 
DRUG   DEPENDENCE   OR   DRUG   ABUSE  DISABILITIES 

'Sec. 

"671.  Definition. 

"672.  Treatment  and  rehabilitative  services  for  veterans  suffering  from  drug  dependence 

or  drug  abuse  disabilities. 
"673.  Outreach  and  counseling. 
"674.  Audits  by  Comptroller  General. 
"675.  Budget  requests. 

"676.  Treatment  of  members  of  the  Armed  Forces  by  the  Veterans'  Administration. 
"677.  Reports.". 

TITLE  III— MEDICAL  TECHNICAL  AND  CONFORMING  AMENDMENTS 

Sec.  301.  This  title  may  be  cited  as  the  "Veterans  Medical  Technical  and  Con- 
forming Amendments  of  1976". 

Sec  302.  Chapter  17  of  title  38,  United  States  Code,  is  amended  as  follows : 

(a)  The  title  of  such  chapter  is  amended  by  inserting  "NURSING  HOME," 
before  "DOMICILIARY". 

(b)  Section  601  is  amended  by — 

(1)  striking  out  "and  exclusive"  in  clause  (A)  of  paragraph  (4)  ; 

(2)  (A)  inserting  after  "contracts"  in  clause  (C)  of  paragraph  (4)  "when 
facilities  described  in  clause  (A)  or  (B)  of  this  paragraph  are  not  capable 
of  furnishing  economical  care  because  of  geographical  inaccessibility  or  of 
furnishing  the  care  or  services  required"  ; 

(B)  redesignating  subclauses  (ii)  and  (iii)  of  such  clause  (C)  as  sub- 
clauses (iv)  and  (v),  respectively ; 

(C)  striking  out  subclause  (i)  of  such  clause  (C)  and  inserting  in  lieu 
thereof  the  following  subclauses:  "(i)  hospital  care  or  medical  services  to 
a  veteran  for  the  treatment  of  a  service-connected  disability  or  a  disability 
for  which  a  veteran  was  discharged  or  released  from  the  active  military, 
naval,  or  air  service;  (ii)  medical  services  for  the  treatment  of  any  disabil- 
ity of  a  veteran  described  in  clause  (1)  (B)  or  (2)  of  section  612(f)  of  this 
title;  (iii)  hospital  care  or  medical  services  for  the  treatment  of  medical 
emergencies  which  pose  a  serious  threat  to  the  life  or  health  of  a  veteran 
receiving  hospital  care  in  a  facility  described  in  clause  (A)  or  (B)  of  this 
paragraph ;" ;  and 

(D)  striking  out  "clause  (iii)"  where  the  term  appears  in  subclause  (v) 
(as  so  redesignated)  of  such  clause  (C)  and  inserting  in  lieu  thereof  "sub- 
clause (v)" ;  and 

(3)  striking  out  in  subclause  (ii)  of  clause  (A)  of  paragraph  (5)  "for 
any  veteran  who  is  in  need  of  treatment  for  a  service-connected  disability 
or  is  unable  to  defray  the  expense  of  transportation"  and  inserting  in  lieu 
thereof  "pursuant  to  the  provisions  of  section  111  of  this  title". 

(c)  The  subchapter  heading  at  the  beginning  of  subchapter  II  of  such  chapter 
is  amended  by  inserting  a  comma  and  "Nursing  Home,"  after  "Hospital". 

(d)  Section  610  is  amended  by — 

(1)  inserting  a  comma  and  "nursing  home,"  after  "hospital"  in  the  catch- 
line  of  such  section ; 
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(2)  inserting  "or  nursing  home"  after  "hospital"  in  subsection  (a)  (1)  (B)  ; 

(3)  striking  out  "of  any  war  or  of  service  after  January  31,  1955,"  and 
the  comma  after  "domiciliary  care"  in  subsection  (b)  (2)  ;  and 

(4)  striking  out  "and  exclusive"  in  subsection  (d). 

(e)  (1)  The  catchline  of  section  611  is  amended  by  striking  out  "Hospitaliza- 
tion" and  inserting  in  lieu  thereof  "Care". 

(2)  Subsection  (b)  of  section  611  is  amended  by  inserting  "or  medical  serv- 
ices" after  "hospital  care". 

(f )  Section  612  is  amended  by — 

(1)  striking  out  "Indian  wars"  and  inserting  in  lieu  thereof  "Indian 
Wars"  in  subsection  (e)  ; 

(2)  striking  out  "granted"  and  inserting  in  lieu  thereof  "furnished"  In 
subsection  (f )  (1)  (B)  ;  and 

(3)  inserting  after  "Administrator"  in  subsection  (g)  a  comma  and  "with- 
in the  limits  of  Veterans'  Administration  facilities,". 

(g)  Section  616  is  amended  by  striking  out  "Bureau  of  the  Budget"  and  in- 
serting in  lieu  thereof  "Office  of  Management  and  Budget". 

(h)  Subsection  (a)  of  section  620  is  amended  by— 

(1)  striking  out  "and  exclusive"  in  clause  (1)  and  in  the  last  sentence  of 
such  subsection ;  and 

(2)  striking  out  "from  time  to  time"  and  inserting  in  lieu  thereof  "an- 
nually" in  clause  (ii). 

(i)  The  subchapter  heading  at  the  beginning  of  subchapter  III  of  such  chapter 
is  amended  by  inserting  "and  Nursing  Home"  after  "Hospital". 

(j)  Clauses  (1)  through  (3)  of  section  621  are  amended  by  inserting  a  comma 
and  "nursing  home,"  after  "hospital"  each  time  it  appears, 

i(k)  Subsection  (a)  of  section  622  is  amended  by  striking  out  "610(a)(1)" 
and  Inserting  in  lieu  thereof  "610(a)  (1)  (B)'^  and  by  striking  out  *'632(b)*' 
and  inserting  in  lieu  thereof  "632(a)  (2)", 

(1)  Subsection  (c)  of  section  624  is  amendM  by  strlMlJg  out  "of  any  war" 
after  "veteran". 

(m)  Section  627  is  amended  by  striking  oul  *1058"  anfl  inserting  in  lieu  thereof 
"1957". 

(n)  Subsection  (a)  (1)  of  section  628  is  amended  by  Striking  out  ''they"  and 
inserting  in  lieu  thereof  "delay". 

(o)  Section  641  is  amended  by  striking  ont  **0f  any  war  or  of  service  after 
January  31,  1955". 

(p)  Section  643  is  amended  by  striking  out  **of  any  war"  after  "veteran". 

Sec.  303.  (a)  The  table  of  chapters  and  parts  at  the  beginning  of  title  38,  United 
States  Code,  and  the  table  of  chapters  at  the  beginning  of  part  II  of  such  title 
are  each  amended  by  inserting  in  the  title  of  chapter  17  "NUKSING  HOME,"  after 
"HOSPITAL". 

(b )  The  table  of  sections  at  the  beginning  of  chapter  17  of  such  title  is  amended 
by- 

(1)  inserting  in  the  heading  of  subchapter  II  a  comma  and  "nubsing 
HOME,"  after  "hospital"  ; 

(2)  inserting  in  the  item  relating  Id  section  610  a  comma  and  "nursing 
home"  after  "hospital" ; 

(3)  inserting  in  the  heading  of  subchapter  III  "and  wuesino  home"  after 
"hospital"  ;  and 

(4)  striking  out  "Hospitalization"  and  Inserting  in  lieu  thereof  **Care" 
in  the  item  relating  to  section  611. 

Sec.  304.  Chapter  23  of  title  38,  United  States  Code,  is  amended  by  inserting 
in  subsection  (a)  of  section  903  a  comma  and  '^nursing  home,"  after  "hospital", 
and  by  striking  out  "611"  and  inserting  in  lieu  thereof  "611(a)"  in  such 
subsection. 

Sec.  305.  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is  amended 
as  follows : 

(a)  (1)  The  stcond  sentence  of  subsection  (a)  of  section  4101  is  amended  to 
read  as  follows:  "The  primary  function  of  the  Department  of  Medicine  and 
Surgery  shall  be  to  provide  a  complete  medical  and  hospital  service,  as  pro- 
vided in  this  title  and  in  regulations  prescribed  by  the  Administrator  pursuant 
thereto,  for  the  medical  care  and  treatment  of  veterans.". 

(2)  Subsection  (b)  of  section  4101  is  amended  by  striking  out  "to  provide 
a  complete  medical  and  hospital  service  for  the  medical  care  and  treatment 
of  veterans". 
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(3)  Section  4101  is  further  amended  by  redesignating  subsection  (c)  as  sub- 
section (d)  and  inserting  the  following  new  subsection  (c)  : 

"(c)  (1)  In  order  to  carry  out  more  effectively  the  primary  function  of  the 
Department  of  Medicine  and  Surgery  and  in  order  to  contribute  to  the  Nation's 
knowledge  about  disease  and  disability,  the  Administrator  shall,  in  connection 
with  the  provision  of  medical  care  and  treatment  to  veterans,  carry  out  a  pro- 
gram of  medical  research  (including  biomedical,  prosthetic,  and  health  care 
services  research,  and  stressing  research  into  spinal  cord  injuries  and  diseases 
and  other  disabilities  that  lead  to  paralysis  of  the  lower  extremities).  In  carry- 
ing out  such  research  program,  the  Administrator  shall  act  in  cooperation  with 
the  entities  described  in  subsection  (b)  of  this  section. 

"(2)  Prosthetic  research  shall  include  research  and  testing  in  the  field  of 
prosthetic,  orthotic,  and  orthopedic  appliances  and  sensory  devices.  In  order 
that  the  unique  investigative  material  and  research  data  in  the  possession  of  the 
Government  may  result  in  the  improvement  of  such  appliances  and  devices  for 
all  disabled  persons,  the  Administrator,  through  the  Chief  Medical  Director, 
shall  make  the  results  of  such  research  available  to  any  person,  and  shall  con- 
sult and  cooperate  with  the  Secretary  of  Health,  Education,  and  Welfare  and 
the  Commissioner  of  the  Rehabilitation  Services  Administration,  Department  of 
Health,  Education,  and  Welfare,  in  connection  with  programs  carried  out  under 
section  3(b)  of  the  Rehabilitation  Act  of  1973  (Public  Law  93-112;  87  Stat. 
357)  (relating  to  the  development  and  support,  and  the  stimulation  of  the 
development  and  utilization,  including  production  and  distribution  of  new  and 
existing  devices,  of  innovative  methods  of  applying  advanced  medical  tech- 
nology, scientific  achievement,  and  psychological  and  social  knowledge  to  solve 
rehabilitation  problems),  section  202(b)  (2)  of  such  Act  (relating  to  the  estab- 
lishment and  support  of  Rehabilitation  Engineering  Research  Centers),  and 
section  405  of  Act  (relaiting  to  the  secretarial  responsibilities  for  planning, 
analysis,  promoting  utilization  of  scientific  advances,  and  information  clearing- 
house activities). 

"(3)  (A)  With  the  approval  of  the  Administrator,  any  contract  for  research 
authorized  by  this  section,  the  performance  of  which  involves  a  risk  of  an  un- 
usually hazardous  nature,  may  provide  that  the  United  States  w^ill  indemnify 
<-he  contractor  against  either  or  both  of  the  following,  but  only  to  the  extent 
that  they  arise  out  of  the  direct  performance  of  the  contract  and  to  the  extent 
not  covered  by  the  financial  protection  required  under  subparagraph  (E)  of  this 
paragraph : 

"(i)  Liability  (including  reasonable  expenses  of  litigation  or  settlement) 
to  third  persons,  except  liability  under  State  or  Federal  workers'  injury 
compensation  laws  to  employees  of  the  contractor  employed  at  the  site 
of  and  in  connection  with  the  contract  for  which  indemnification  is  granted, 
for  death,  bodily  injury,  or  loss  of  or  damage  to  property,  from  a  risk  that 
the  contract  defines  as  unusually  hazardous. 

"(ii)  Loss  of  or  damage  to  property  of  the  contractor  from  a  risk  that  the 
contract  defines  as  unusually  hazardous. 
"(B)  A  contract  that  provides  for  indemnification  in  accordance  with  sub- 
paragraph (A)  of  this  paragraph  must  also  provide  for — 

"(1)  notice  to  the  United  States  of  any  claim  or  suit  against  the  contractor 
for  death,  bodily  injury,  or  loss  of  or  damage  to  property;  and 

"(ii)  control  of  or  assistance  in  the  defense  by  the  United  States,  at  its 
election,  of  any  such  suit  or  claim  for  which  indemnification  is  provided 
hereunder. 

"(C)  No  payment  may  be  made  under  subparagraph  (A)  of  this  paragraph 
unless  the  Administrator,  or  the  Administrator's  designee,  certifies  that  the 
amount  is  just  and  reasonable. 

"(D)  Upon  approval  by  the  Administrator,  payments  under  subparagraph  (A) 
of  this  paragraph  may  be  made  from — 

"(i)  funds  obligated  for  the  performance  of  the  contract  concerned; 
"(ii)  funds  available  for  research  or  development  or  both,  and  not  other- 
wise obligated ;  or 

"(iii)  funds  appropriated  for  those  payments. 
"(E)  Each  contractor  which  is  a  party  to  an  indemnification  agreement  under 
subparagraph  (A)  of  this  paragraph  shall  have  and  maintain  financial  protec- 
tion of  such  type  and  in  such  amounts  as  the  Administrator  shall  require  to  cover 
liability  to  third  persons  and  loss  of  or  damage  to  the  contractor's  property.  The 
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amount  of  financial  protection  required  shall  be  the  maximum  amount  of  insur- 
ance available  from  private  sources,  except  that  the  Administrator  may  establish 
a  lesser  amount,  taking  into  consideration  the  cost  and  terms  of  private  insurance. 
Such  financial  protection  may  include  private  insurance,  private  contractual 
indemnities,  self -insurance,  other  proof  of  financial  responsibility,  or  a  combina- 
tion of  such  measures.  . 

"(F)  In  administering  the  provisions  of  this  paragraph,  the  Administrator  may 
use  the  facilities  and  services  of  private  insurance  organizations,  and  may 
contract  to  pay  a  reasonable  compensation  therefor.  Any  contract  made  under 
the  provisions  of  this  paragraph  may  be  made  without  regard  to  the  provisions  of 
section  3709  of  the  Revised  Statutes  (41  U.S.C.  5),  upon  a  showing  by  the 
Administrator  that  advertising  is  not  reasonably  practicable,  and  advance  pay- 
ments may  be  made  under  any  such  contract. 

"(G)  The  authority  to  indemnify  contractors  under  this  paragraph  does  not 
create  any  rights  in  third  persons  which  would  not  otherwise  exist  by  law. 

"(H)  As  used  in  this  section,  the  term  'contractor'  includes  subcontractors  of 
any  tier  under  a  contract  containing  an  indemnification  provision  pursuant  to 
subparagraph  (A)  of  this  paragraph. 

"(4)  Funds  appropriated  to  carry  out  this  subsection  shall  remain  available 
until  expended.". 

(b)  Chapter  39  of  title  38,  United  States  Code,  is  amended  by — 

(1)  striking  out  in  the  table  of  sections 

"1904.  Research  and  development ;  coordination  with  other  Federal  programs." 
and  inserting  in  lieu  thereof : 
"1904.  Research  and  development."  ; 

(2)  amending  the  catchline  of  section  1904  to  read  as  follows: 
"§  1904.  Research  and  development";  and 

(3)  amending  subsection  (a)  of  section  1904  by  striking  out  "prosthetic 
and  orthopedic  appliance  research  under  section  216  and  medical  research" 
and  inserting  in  lieu  thereof  "medical  and  prosthetic  research". 

(c)  Chapter  3  of  title  38,  United  States  Code,  is  amended  by — 

(1)  striking  out  section  216  in  its  entirety  ;  and 

(2)  amending  the  table  of  sections  at  the  beginning  thereof  by  striking 
out 

"216.  Research  by  the  Administrator ;  indemnification  of  contractors.". 

(d)  Section  4103  of  such  title  is  amended  by — 

(1)  inserting  "upon  the  recommendation  of  the  Chief  Medical  Director'* 
after  "Administrator"  in  paragraphs  (2)  and  (3)  of  subsection  (a)  ; 

(2)  striking  out  "recommendations"  and  inserting  in  lieu  thereof  "rec- 
ommendation" in  subsection  (a)  (4)  ; 

(3)  inserting  "or  whoise  appointment  or  reappointment  is  exitended"  after 
"reappointed"  in  subsection  (b)  (3)  ;  and 

(4)  inserting  "or  for  any  period  not  exceeding  two  years"  in  subsection 
(c)  before  the  period  at  the  end  of  the  second  sentence. 

(e)  Subsection  (a)(6)  (as  redesignated  by  section  114(4)  of  this  Act)  of 
section  4105  of  title  38,  United  States  Code,  is  amended  by  inserting  "hold  the 
degree  of  doctor  of  optometry,  or  its  equivalent,  from  a  school  of  optometry  ap- 
proved by  the  Administrator  and"  before  "be". 

(f )  Subsection  (b)  of  section  4108  is  amended  by  striking  out  "pursuant  to" 
after  "agreement"'  and  inserting  in  lieu  thereof  "as  referred  to  in". 

(g)  Subsection  (b)  of  section  4114  is  amended  by  amending  paragraph  (3)  (as 
redesignated  by  section  112(a)  (3)  of  this  Act)  to  read  as  follows  : 

"(3)  For  the  purposes  of  this  title,  the  term  'internship'  shall  include  the 
equivalency  of  an  internship  as  determined  in  accordance  with  regulations  which 
the  Administrator  shall  prescribe,  and  the  term  'intern'  shall  mean  a  person  serv- 
ing an  internship.". 

Sec.  306.  Chapter  81  of  title  38,  United  States  Code,  is  amended  as  follows : 
(a)  Section  5001  is  amended  by — 

(1)  striking  out  "and  exclusive"  in  the  first  setence  of  subsection  (a)  (2), 
and  striking  out  "tuberculosis"  and  inserting  in  lieu  thereof  "tuberculosis" 
in  such  sentence ;  and 

(2)  striking  out  "and  exclusive"  in  the  first  sentence  of  subsection  (a)  (3). 
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(b)  SubcMpter  III  of  such  chapter  is  amended  by  striking  out  "war"  each  time 
it  appears  in  paragraph  (a)  of  section  5031,  section  5032,  paragraph  (1)  of 
section  5034,  paragraphs  (4)  of  subsections  (a)  and  (b)  of  section  5035,  and 
section  5036. 

(c)  Section  5053  is  amended  by — 

(1)  striking  out  "paragraphs"  and  inserting  in  lieu  thereof  "clauses'*  in 
the  first  sentence  of  subsection  (a)  ;  and 
^         (2)  inserting  "health  care"  after  ''Veterans'  Administration"  each  place  it 
appears  in  clauses  (1)  and  (2)  of  subsection  (a)  and  in  subsection  (c). 

(d)  Subsection  (b)  of  section  5054  is  amended  by  inserting  "the"  before  "sur- 
rounding medical  community"  the  second  place  it  appears. 

(e)  The  second  sentence  of  subsection  (a)  of  section  5055  is  amended  by  strik- 
ing out  "for  Research  and  Education  in  Medicine"  and  inserting  in  lieu  thereof 
"charged  with  administration  of  the  Department  of  Medicine  and  Surgery 
medical  research  program". 

Sec.  307.  Subchapter  II  of  chapter  82  of  title  38,  United  States  Code,  is  amended 
by  striking  out  "subchapter  IV  of  chapter  81  of"  in  subsection  (a)  of  section  5083. 
Sec.  308.  Chapter  85  of  title  38,  United  States  Code,  is  amended  as  follows : 

(a)  The  first  sentence  of  subsection  (b)  of  section  5202  is  amended  by  inserting 
"or  a  dependent  or  survivor  of  a  veteran  receiving  care  under  the  last  sentence 
of  section  613(b)  of  this  title,"  after  "(admitted  as  a  veteran)",  in  the  first 
sentence. 

(b)  Subsection  (a)  of  section  5220  is  amended  by  inserting  a  comma  and  "or  a 
dependent  or  survivor  of  a  veteran  receiving  care  under  the  last  sentence  of  sec- 
tion 613(b)  of  this  title,"  after  "(admitted  as  a  veteran)". 

(c)  Section  5221  is  amended  by  inserting  a  comma  and  "or  a  dependent  or 
survivor  of  a  veteran  receiving  care  under  the  last  sentence  of  section  613(b)  of 
this  title,"  after  "(admitted  as  such)". 

Sec.  309.  (a)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is 
amended  as  follows : 

(1)  Subsection  (b)  of  section  4101,  clause  (1)  of  section  4104,  subsection  (b) 
of  section  4105,  subsection  (f )  of  section  subsection  (f)  of  section  4107, 
the  language  preceding  clause  (1)  in  subsection  (a)  and  clause  (6)  (B)  in  sub- 
section (a)  of  section  4108,  and  section  4117,  are  each  amended  by  striking  out 
"physicians'  "  and  inserting  in  lieu  thereof  "physician". 

(2)  Clause  (1)  of  section  4104,  clause  (8)  of  subsection  (a)  and  subsection 
(b)  of  section  4105,  subsection  (f)  of  section  4107,  and  the  language  preceding 
clause  (1)  in  subsection  (a)  and  subclause  (B)  of  clause  (6)  of  subsection  (a) 
of  section  4108  are  each  amended  by  sitriking  out  "expanded-duty"  each  place  it 
appears  and  inserting  in  lieu  thereof  "expanded-function". 

(3)  Subsection  (b)  of  section  4101  is  further  amended  by  striking  out  "dentists' 
assistants"  and  inserting  in  lieu  thereof  "expanded-function  dental  auxiliaries". 

(4)  Clause  (8)  of  subsection  (a)  of  section  4105  is  further  amended  by  strik- 
ing out  "Physicians'  "  and  inserting  in  lieu  thereof  "Physician". 

(5)  Section  4113  is  amended  by  striking  out  "and  nurses"  and  inserting  in 
lieu  thereof  "nurses,  physician  assistants,  and  expanded-function  dental  aux- 
iliaries". 

(6)  Section  4114  is  amended  by — 

(A)  inserting  "physician  assistants,  expanded-function  dental  auxiliaries," 
after  "nurses,"  in  clauses  (A)  and  (B)  of  subsection  (a)  (1)  ; 

(B)  striking  out  "and  nurses"  and  inserting  in  lieu  thereof  "nurses, 
physician  assistants,  and  expanded-function  dental  auxiliaries"  in  the  first 
sentence  of  subsection  (a)(3)(A); 

(C)  striking  out  "nurses  and  interns,  and"  and  inserting  in  lieu  thereof 
"nurses,  physician  assistants,  expanded-function  dental  auxiliaries,  and 
interns,"  in  subsection  (a)  (3)  (B)  ;  and 

(D)  striking  out  "dentist's  assistant"  and  inserting  in  lieu  thereof 
"expanded-function  dental  auxiliary"  in  the  first  sentence  of  subsection 
(e). 

(7)  Subsection  (a)  of  section  4116  is  amended  by  striking  out  "physicians'  as- 
sistant, dentists'  assistant"  each  time  those  terms  appear  and  inserting  in  lieu 
thereof  "physician  assistant,  expanded-function  dental  auxiliary". 

(8)  Section  4117  is  amended  by  striking  out  "dentists'  assistants"  and  in- 
serting in  lieu  thereof  "expanded-function  dental  auxiliaries". 
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i(b)  Subchapter  I  of  chapter  73  of  title  38,  United  States  Code,  is  further 
amended  as  follows : 

(1)  Section  4106  is  amended  by — 

(A)  inserting  "rate  of  basic"  after  "minimum"  in  the  second  sentence  of 
subsection  (c)  ;  and 

(B)  striking  out  "level  and  salary"  and  "and  salary"  and  inserting  in 
lieu  thereof  "and  annual  rate  of  basic  pay"  each  place  those  words  appear  in 
subsection  (e). 

(2)  Section  4107  is  amended  by — 

(A)  striking  out  "per  annum  full-pay  scale  or  ranges"  and  inserting  in  lieu 
thereof  "annual  rates  or  ranges  of  rates  of  basic  pay"  in  subsection  (a)  ; 

(B)  striking  out  "per  annum  full-pay  ranges"  and  inserting  in  lieu  there- 
of "annual  ranges  of  rates  of  basic  pay"  the  first  sentence  of  in  subsection 
(b)(1) ; 

(0)  inserting  "facility"  after  "domiciliary"  each  place  it  appears  in  sub- 
section (c)  ;  and 

(D)  amending  subsection  (e)  by — 

(i)  striking  out  "basic  compensation"  and  inserting  in  lieu  thereof 
"rate  of  basic  pay"  in  paragraph  (1)  ; 

(ii)  striking  out  "basic  hourly  rate"  and  "basic  hourly  rate  of  pay" 
and  inserting  in  lieu  thereof  "hourly  rate  of  basic  pay"  in  paragraphs 
(2),  (3),  (5),  (6),  and  (7)  ; 

(iii)  striking  out  "compensation"  each  time  it  appears  in  paragraphs 
(1),  (2),  (3),  (6),  and  (9)  and  inserting  in  lieu  thereof  "pay"; 

(iv)  amending  the  first  sentence  of  paragraph  (4)  to  read  as  follows  : 
"A  nurse  performing  service  on  a  holiday  designated  by  Federal  statute 
or  Executive  order  shall  receive  for  each  hour  of  such  service  the 
nurse's  hourly  rate  of  basic  pay,  plus  additional  pay  at  a  rate  equal 
to  such  hourly  rate  of  basic  pay,  for  that  holiday  service,  including  over- 
time service." ;  and 

(v)  striking  out  "compensated"  and  inserting  in  lieu  thereof  "paid" 
in  paragraph  (8). 

(3)  Subsection  (a)  of  section  4112  is  amended  by  striking  out  "compensation" 
and  inserting  in  lieu  thereof  "pay"  in  the  last  sentence  of  such  subsection. 

(c)  Chapter  73  of  title  38,  United  States  Code,  is  further  amended  as  follows : 

(1)  Section  4103  is  amended  by — 

(A)  striking  out  "individuals"  and  inserting  in  lieu  thereof  "persons"  in 
the  second  sentence  of  subsection  (a)  (4)  ; 

(B)  striking  out  "and  employees"  in  subsection  (a)(8);  and 

(C)  striking  out  "An  individual"  and  inserting  in  lieu  thereof  "A  person" 
in  the  second  sentence  of  subsection  (c). 

(2)  Subsection  (a)  of  section  4105  is  amended  by  striking  out  "employees" 
and  inserting  in  lieu  thereof  "personnel"  in  clause  (7) . 

(3)  Section  4107  is  amended  by — 

(A)  striking  out  "individual"  and  inserting  in  lieu  thereof  "person"  in 
the  first  sentence  of  subsection  (c)  ; 

(B)  striking  out  "employee's"  and  inserting  in  lieu  thereof  "nurse's",  and 
striking  out  "work"  and  inserting  in  lieu  thereof  "service",  in  paragraph  (2) 
of  subsection  (e)  ;  and 

(C)  striking  out  "duty"  and  inserting  in  lieu  thereof  "service"  in  para- 
graph (7)  of  subsection  (e). 

(4)  Clause  (1)  of  subsection  (a)  of  section  4108  is  amended  by  striking  out 
"individual"  and  inserting  in  lieu  thereof  "person". 

(5)  Section  4113  is  amended  by — 

(A)  striking  out  "of  employees"  and  inserting  in  lieu  thereof  a  comma 
and  "of  persons"  ;  and 

(B)  striking  out  "paragraph  (1)  of  section  4104"  and  inserting  in  lieu 
thereof  "section  4104(1),". 

(6)  Subsection  (d)  (2)  of  section  4114  is  amended  by  striking  out  "individual" 
and  inserting  in  lieu  thereof  "person", 

(7)  Subsection  of  section  4122  is  amended  by  striking  out  "individuals" 
each  time  it  appears  and  inserting  in  lieu  thereof  "persons". 

Sec.  310.  (a)  Chapter  17  of  title  38,  United  States  Code,  is  amended  as  follows  : 
( 1 )  Section  610  is  amended  by — 

(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
m  the  first  sentence  of  subsection  (a)  ; 
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(B)  striking  out  "he"  and  inserting  in  lieu  thereof  "such  veteran"  in  sub- 
sections (a)  (1)  (B),  (b)  (2),  and  (c)  ;  and 

(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "such  person"  in  sub- 
section (b) (1). 

(2)  Section  611  is  amended  by — 

(A)  striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  subsection  (a)  ;  and 

(B)  striking  out  "he"  and  "him"  each  place  those  words  appear  in  sub- 
section (b)  and  inserting  in  lieu  thereof  "the  Administrator"  ; 

(3)  Section  612  is  amended  by — 

(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  the  first  sentence  of  subsection  (a)  ; 

(B)  striking  out  "him"  and  "he"  each  place  those  words  appear  in  sub- 
section (d)  and  inserting  in  lieu  thereof  "the  Administrator"  ; 

(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  subsection  (g)  ;  and 

(D)  striking  out  "his"  each  place  it  appears  in  the  second  sentence  of 
subsection  (h)  and  inserting  in  lieu  thereof  "such  veteran's". 

(4)  Section  613  is  amended  by — 

(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Secretary"  in 
subsection  (b)  (1)  ;  and 

(B)  striking  out  "he"  each  place  it  appears  and  inserting  in  lieu  thereof 
"the  Administrator"  in  subsection  (b)  (2). 

(5)  Section  614  is  amended  by — 

(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  veteran's"  in 
subsection  (a)  ;  and 

(B)  striking  out  "he"  in  subsection  (b). 

(6)  Section  619  is  amended  by  striking  out  "him"  and  inserting  in  lieu  thereof 
"such  veteran". 

(7)  The  first  sentence  of  subsection  (b)  of  section  620  is  amended  by  striking 
out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(8)  Paragraphs  (1)  and  (3)  of  section  621  are  amended  by  striking  out  "he" 
each  place  it  appears  and  inserting  in  lieu  thereof  "the  Administrator". 

(9)  Subsection  (b)  of  section  622  is  amended  by  striking  out  "his"  and  in- 
serting in  lieu  thereof  "such  veteran's". 

(10)  Section  623  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

(11)  The  first  sentence  of  subsection  (c)  of  section  624  is  amended  by  striking 
out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(12)  Section  626  is  amended  by  strikimg  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

(13)  Subsection  (a)  of  section  628  is  amended  by — 

(A)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator" 
in  the  first  sentence  of  such  subsection  ;  and 

(B)  striking  out  "his"  and  insertimg  in  lieu  thereof  "such  veteran's"  in 
paragraph  (2)  (D)  (ii)  of  such  subsection. 

(14)  The  second  sentence  of  subsection  (d)  of  section  632  is  amended  by 
striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator". 

(15)  Section  633  is  amended  by  striking  out  "he"  and  ictiserting  in  lieu  thereof 
"the  President",  and  by  striking  out  "his". 

(16)  Subsection  (a)  of  section  642  is  amended  by  striking  out  "he"  and  in- 
serting in  lieu  thereof  "the  Administrator". 

(b)  Section  3301  of  title  38,  United  States  Code,  is  amended  by — 

(1)  striking  out  "his"  and  inserting  "of  a  claimant"  after  "representa- 
tive" and  by  striking  out  "himself"  and  inserting  in  lieu  thereof  "the  claim- 
ant" in  subsection  (b)  (1)  ; 

(2)  striking  out  "in  his"  and  inserting  in  lieu  thereof  "as  a  matter  of" 
in  subsection  (d)  ;  and 

(3)  striking  out  "his"  and  inserting  in  lieu  thereof  "the  Administrator's" 
in  subsection  (e). 

(c)  Chapter  73  of  title  38,  United  States  Code,  is  amended  as  follows : 
(1)  Section  4101  is  amended  by — 

(A)  striking  out  "servicemen"  and  inserting  in  lieu  thereof  "members  of 
the  arnje4  forces"  in  subsection  (b)  ;  and 

(B)  sttiking  out  "his"  and  "he"  and  inserting  in  lieu  thereof  "the  Ad- 
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ministrator's"  and  "the  Administrator",  respectively,  in  subsection  (d)  (2) 
(as  redesignated  by  section  305(a)  (3)  of  this  Act). 

(2)  Section  4103  is  amended  by — 

(A)  striking  out  the  period  at  the  end  of  tlie  first  sentence  and  inserting 
in  lieu  thereof  a  comma,  and  striking  out  "He"  in  the  second  sentence  and 
inserting  in  lieu  thereof  "and  who",  in  paragraphs  (1),  (2),  and  (3)  of 
subsection  (a)  ;  and 

(B)  striking  out  "his"  and  "he"  and  inserting  in  lieu  thereof  "such  per- 
son's" and  "such  person",  respectively,  in  the  third  sentence  of  subsection 
(c). 

(3)  Section  4104  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

<4)  Section  4107  is  amended  by — 

(A)  striking  out  "he"  each  place  it  appears  in  subsection  (b)  (2)  and  in- 
serting in  lieu  thereof  "such  person"  ;  and 

(B)  striking  out  "he"  and  "his"  and  inserting  in  lieu  thereof  "such  per- 
son" and  "such  person's",  respectively,  in  subsection  (c). 

(5)  Subsection  (a)  of  section  4108  is  amended  by — 

(A)  striking  out  "his"  and  inserting  in  lieu  thereof  "such  person's"  in 
clause  (2)  ; 

(B)  striking  out  "him"  and  "his"  and  inserting  in  lieu  thereof  "such 
person"  and  "such  person's",  respectively  in  clause  (3)  ; 

(C)  striking  out  "him"  and  "his"  and  inserting  in  lieu  thereof  "such 
person"  and  "such  person's",  respectively,  in  clause  (4)  ; 

(D)  striking  out  "his"  each  place  it  appears  and  "him"  in  clause  (5)  amd 
inserting  in  lieu  thereof  "such  i)erson's"  and  "such  person",  respectively; 
and 

(E)  striking  out  "his"  each  place  it  appears  and  inserting  in  lieu  thereof 
"such  person's"  in  clause  (6) . 

(6)  The  first  sentence  of  subsection  (b)  of  sectioai  4112  is  amended  by  striking 
out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(7)  Section  4114  is  amended  by — 

(A)  striking  out  "he"  each  place  it  appears  in  the  third  and  fifth  sen- 
tences in  subsection  (b)  (4)  (as  redesignated  by  section  112(a)  (3)  of  this 
Act)  and  inserting  in  lieu  thereof  "such  recipient"; 

(B)  striking  out  "he"  and  "his"  each  place  those  words  appear  in  the 
last  sentence  of  subsection  (b)  (4)  (as  so  redesignated)  and  inserting  in 
lieu  thereof  "such  person"  and  "such  person's",  respectively ; 

(C)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  persoai"  in  sub- 
section (d)  (1)  ;  and 

(D)  striking  out  "his"  and  "he"  and  inserting  in  lieu  thereof  "such 
person"  and  "the  person",  respectively,  in  subsection  (d)(2). 

(8)  Section  4116  is  amended  by — 

(A)  striking  out  "his"  each  place  it  appears  in  subsection  (a)  and  in- 
serting in  lieu  thereof  "such  person's"  ; 

(B)  striking  out  "his"  and  "him"  and  inserting  in  lieu  thereof  "such 
person's"  and  "such  person",  respectively,  in  subsection  (b)  ; 

(C)  striking  out  "his"  each  place  it  appears  in  subsection  (c)  and  insert- 
ing in  lieu  thereof  "such  person's"  ;  and 

(D)  striking  out  "he"  and  "his"  each  place  those  words  appear  in  sub- 
section (e)  and  inserting  in  lieu  thereof  "the  Administrator"  and  "such 
person's",  respectively. 

(9)  Subsection  (a)  of  section  4121  is  amended  by  striking  out  "his"  and 
"he"  each  place  those  words  appear  and  inserting  in  lieu  thereof  "the  Admin- 
istrator's" and  "the  Administrator",  respectively. 

(10)  Section  4122  is  amended  by  striking  out  "he"  and  inserting  in  lieu  there- 
of "the  Chief  Medical  Director"  in  subsections  (b)  and  (c). 

(d)  Chapter  75  of  title  38,  United  States  Code,  is  amended  by  striking  out 
"he"  each  place  it  appears  in  clauses  (3),  (9),  (10),  and  (11)  of  section  4202  and 
inserting  in  lieu  thereof  "the  Administrator". 

(e)  Chapter  81  of  title  38,  United  States  Code,  is  amended  as  follows  : 

(1)  Subsection  (b)  of  section  5001  is  amended  by  striking  out  "him"  and  "his" 
and  inserting  in  lieu  thereof  "the  Administrator"  and  "the  Chief  Medical 
Director's",  respectively. 
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(2)  Section  5002  is  amended  by — 

(A)  striking  out  "he"  eacli  place  it  appears  and  inserting  in  lieu  thereof 
"the  President" ;  and 

(B)  striking  out  "his  opinion"  and  inserting  in  lieu  thereof  "the  opinion 
of  the  President  such  is". 

(3)  Paragraphs  (2)  and  (3)  of  subsection  (b)  of  section  5004  are  amended 
by  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(4)  The  second  sentence  of  section  5005  is  amended  by  striking  out  "He" 
and  inserting  in  lieu  thereof  "The  President". 

(5)  The  first  sentence  of  section  5007  is  amended  by  striking  out  "his"  and 
inserting  in  lieu  thereof  "the  Administrator's". 

(6)  Subsection  (c)  of  section  5011  is  amended  by  striking  out  "him"  and 
inserting  in  lieu  thereof  "the  Administrator". 

(7)  Section  5012  is  amended  by — 

(A)  striking  out  "his"  in  the  first  and  fourth  sentences  of  subsection  (a) 
and  inserting  in  lieu  thereof  "the  Administrator's"  ; 

(B)  striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator"  in 
subsection  (b)  ;  and 

(C)  striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator"  in 
subsection  (c). 

(8)  Section  5013  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

(9)  Section  5014  is  amended  by — 

(A)  striking  out  "he"  each  place  it  appears  in  the  first  and  fourth  sentences 
and  inserting  in  lieu  thereof  "the  Administrator"  ;  and 

(B)  striking  out  "his"  in  the  first  sentence  and  inserting  in  lieu  thereof 
"the  Administrator's". 

(10)  Subsection  (b)  of  section  5035  is  amended  by  striking  out  "he"  and  insert- 
ing in  lieu  thereof  "the  Administrator". 

(11)  The  first  sentence  of  subsection  (a)  of  section  5053  is  amended  by  striking 
out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(12)  The  second  sentence  of  subsection  (b)  of  section  5054  is  amended  by 
striking  out  "he"  and  inserting  in  lieu  thereof  "the  Administrator". 

(13)  The  first  sentence  of  subsection  (a)  of  section  5055  is  amended  by 
striking  out  "him"  and  inserting  in  lieu  thereof  "the  Administrator". 

(f)  Chapter  82  of  title  38,  United  States  Code,  is  amended  as  follows: 

(1)  The  second  sentence  of  subsection  (f )  (as  redesignated  by  section  121(1) 
of  this  Act)  of  section  5070  is  amended  by  striking  out  "he"  and  inserting  in  lieu 
thereof  "the  Administrator". 

(2)  Section  5071  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

(3)  Section  5073  is  amended  by — 

(A)  striking  out  "he"  each  place  it  appears  in  subsection  (b)  and  inserting 
in  lieu  thereof  "the  Administrator"  ;  and 

(B)  striking  out  "he"  each  place  it  appears  in  subsection  (c)  and  inserting 
in  lieu  thereof  "the  Administator". 

(4)  Subsection  (b)  of  section  5083  is  amended  by  striking  out  "his"  in  the 
language  preceding  clause  (1)  and  in  clause  (4)  and  inserting  in  lieu  thereof 
"the  Administrator's". 

(5)  Subsection  (b)  of  section  5093  is  amended  by  striking  out  "his"  in  the 
language  preceding  clause  (1)  and  in  clause  (4)  and  inserting  in  lieu  thereof  "the 
Administrator's". 

(6)  Section  5096  is  amended  by  striking  out  "he"  and  inserting  in  lieu  thereof 
"the  Administrator". 

Sec.  311.  Except  as  otherwise  provided  in  this  Act,  the  amendments  made  by 
this  Act  to  title  38,  United  States  Code,  shall  become  effective  on  October  1,  1976, 
or  on  the  date  of  enactment,  whichever  is  later. 

Introduction 

S.  2908,  the  proposed  Veterans  Omnibus  Health  Care  Act  of  1976, 
represents  the  culmination  of  2  years  of  planning,  development,  and 
consideration  by  the  Committee  on  Veterans'  Affairs  and  its  Sub- 
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committee  on  Health  and  Hospitals.  S.  2908  was  introduced  on  Febru- 
ary 2,  1976.  The  Subcommittee  conducted  2  days  of  hearings  on  S. 
2908  and  related  legislation  on  February  18  and  19,  1976.  Submitting 
testimony  to  the  Subcommittee  at  that  time  were  Chief  Medical  Direc- 
tor John  D.  Chase  and  other  representatives  of  the  Veterans'  Admin- 
istration's Department  of  Medicine  and  Surgery,  and  representatives 
of  veterans'  organizations,  professional  groups,  labor  unions,  and  other 
concerned  parties. 

In  executive  session  on  May  25,  1976,  the  Subcommittee  considered 
and  unanimously  ordered  S.  2908  favorably  reported  to  the  full  Com- 
mittee, with  an  amendment  in  the  nature  of  a  substitute.  The  Com- 
mittee on  Veterans'  Affairs  in  executive  session  on  June  16,  1976,  ap- 
proved one  amendment  of  a  substantive  and  technical  nature  to  the 
committee  substitute  amendment,  and  unanimously  voted  to  report 
favorably  S.  2908  as  reported  from  the  Subcommittee. 

Summary  of  S.  2908,  as  Keported 

Basic  Purpose 

The  basic  purpose  of  S.  2908,  as  repotred,  is  to  improve,  in  two  funda- 
mental ways,  the  quality  and  efficiency  of  health  care  provided  to  ill 
or  disabled  veterans  in  the  Veterans'  Administration's  health  care 
system. 

First,  the  Committee  bill  is  designed  to  shape  a  new  direction  in  vet- 
erans health  care  by  taking  steps  to  control  the  growth  in  the  VA 
medical  and  hospital  program  and  to  emphasize  improved  and  more 
comprehensive  treatment,  through  the  ref  ocusing  of  existing  resources, 
for  veterans  suffering  from  service-connected  disabilities.  The  growth 
in  expenditures  for  outpatient  care,  beneficiary  travel,  and  other  medi- 
cal and  hospital  benefits  during  the  past  decade  has  primarily  bene- 
fited veterans  with  non-service-connected  disabilities.  The  Committee 
bill  represents  a  return  to  the  basic  principle  on  which  the  VA  system 
of  hospitals  and  health  care  facilities  was  founded — that  veterans  suf- 
fering from  disabilities  incurred  during  periods  of  military  service 
to  this  country  should  have  first  call  on  Federal  health  care  services 
and  should  receive  priority  attention  in  the  VA  system. 

Second,  the  Committee  bill  is  designed  to  establish  important  new 
medical  programs  primarily  for  the  treatment  of  veterans  Avith  seri- 
ous service-connected  or  service-related  disabilities.  These  include  (1) 
a  pioneering,  cost-effective  program  in  preventive  health  care  for 
seriously  disabled  service-connected  veterans;  (2)  a  comprehensive 
treatment  and  rehabilitation  program  for  veterans  suffering  from 
alcoholism,  drug  dependence,  or  the  effects  of  drug  abuse;  and  (3)  a 
program  of  readjustment  professional  counseling  to  assist  recently-dis- 
charged veterans  suffering  from  psycho-social  readjustment  problems. 

Summary  of  Provisions 

S.  2908  as  reported  has  three  titles :  General  substantive  amendments ; 
drug  and  alcohol  treatment  and  rehabilitation  amendments ;  and  tech- 
nical and  conforming  amendments. 

Title  I :  General  Veterans  Health  Care  and  Department  of  Medicine 
and  Surgery  Amendments, — ^This  title  contains  general  substantive 
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amendments  to  chapters  17,  73,  81,  and  82  of  title  38,  United  States 
Code.  Included  in  title  I  of  the  bill  are  provisions  that  would : 

1.  Kequire  periodic  reexaminations  of  VA  beneficiary  travel  reim- 
bursement rates,  and  reduce  expenditures  for  such  travel  by  (a)  re- 
quiring persons  receiving  care  for  non  service-connected  conditions, 
as  a  precondition  for  the  receipt  of  travel  reimbursement,  to  declare 
and  certify  their  inability  to  defray  the  expenses  of  travel,  and  (b) 
generally  limiting  reimbursement  to  the  cost  of  travel  by  public  trans- 
portation. 

2.  Authorize  limited  mental  health  services  (under  specified  circum- 
stances), consultation,  professional  counseling,  and  training,  on  an 
outpatient  basis,  for  the  family  members  of  a  veteran  who  is  receiving 
outpatient  care,  when  essential  to  the  effective  treatment  and  rehabili- 
tation of  the  veteran. 

3.  Establish  a  new  program  to  provide  outpatient  readjustment  pro- 
fessional counseling  for  veterans  and,  where  indicated,  f ollowup  mental 
health  services  for  veterans  (and  their  family  members,  when  neces- 
sary) to  Eissist  with  readjustment  problems  arising  within  4  years  of 
discharge,  or  2  years  after  enactment,  whichever  is  later. 

4.  Provide  total  VA  health  care  benefits  for  any  veteran  with  a 
service- connected  disability  rated  at  50  percent  or  more — lowered  from 
80  percent  under  present  law  and  expanded  to  include  preventive  health 
care  in  the  nature  of  a  health  maintenance  organization. 

5.  Establish  a  system  of  priorities  for  outpatient  care  stressing  pri- 
ority treatment  for  veterans  requiring  treatment  for  service-connected 
disabilities,  those  with  less-than-50-percent-rated  service-connected 
disabilities,  those  with  50-percent-or-more-rated  service-connected  dis- 
abilities, and  those  with  major  non  service-connected  disabilities. 

6.  Establish  a  new  program  in  preventive  health  care  for  veterans 
being  treated  for  service-connected  disabilities  and  in  connection  with 
the  treatment  of  veterans  with  service-connected  disabilities  rated  at 
50  percent  or  more,  to  commence  on  January  1,  1977;  authorize  the 
establishment  of  a  small  pilot  program  for  other  veterans  with  serv- 
ice-connected disabilities  to  demonstrate  the  medical  advantages  and 
cost-effectiveness  of  furnishing  comprehensive,  health  maintenance, 
preventive  health  care  services  to  veterans ;  and  authorize,  as  part  of 
national  immunization  programs  administered  by  HEW,  the  VA  to 
provide  immunization  against  infectious  diseases  to  veterans  other- 
wise receiving  treatment  at  VA  health  care  facilities,  and  to  process 
malpractice  or  negligence  claims  arising  from  such  immunizations  in 
accordance  with  regular  VA  procedures. 

7.  Provide  statutory  authorization  for  the  Department  of  Medicine 
and  Surgery's  compensated  work-therapy  program  by  allowing  for 
arrangements  with  private  industry  and  non-profit  corporations  to 
supply  work  projects  for  pat  lent- workers,  with  remuneration  at  rates 
of  pay  not  less  than  those  specified  in  the  Fair  Labor  Standards  Act 
(29  U.S.C.  201  et  seq.) ,  and  by  establishing  a  revolving  fund  to  receive 
and  disburse  funds  in  connection  with  such  work. 

8.  Make  a  series  of  changes  in  the  VA's  authority  to  provide  out- 
patient care  to  veterans  seeking  treatment  for  non-service-connected 
disabilities,  including  provisions  to  limit  non-service-connected  out- 
patient care  to  care  provided  in  VA  facilities ;  to  limit  the  duration  of 
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outpatient  care  provided  to  veterans  to  complete  treatment  incident  to 
hospital  care ;  to  limit  the  provision  of  outpatient  care  to  "obviate"  the 
need  for  hospital  admission ;  and  to  permit  f oUowup  outpatient  dental 
services  for  the  treatment  of  non-service-connected  dental  disabilities 
begun  during  hospitalization. 

9.  Permit  the  transfer  of  veterans  who  have  received  maximum 
hospital  benefits  to  intermediate  care  facilities,  at  VA  expense,  and 
at  lower  rates  of  reimbursement  than  the  rates  authorized  for  nursing 
home  care ;  increase  permissible  reimbursement  rates  for  contract  com- 
munity nursing  home  care ;  and  authorize  discretionary  direct  admis- 
sion to  contract  community  nursing  homes  of  veterans  in  need  of  nurs- 
ing home  care  for  non-service-connected  disabilities,  in  accordace  with 
the  new  statutory  priorities  for  veterans  with  service -connected 
disabilities. 

10.  Clarify  the  authority  to  provide  home  health  services  (including 
certain  home  improvements  and  structural  alterations)  for  veterans 
with  service- connected  or  non-service-connected  disabilities,  as  re- 
quired for  the  effective  and  economical  treatment  of  the  disability,  and 
limit  expenditures  for  such  purposes. 

11.  Provide  a  presumption  of  service  connection,  for  treatment  pur- 
poses only,  for  any  disability  which  could  be  attributable  to  intern- 
ment for  more  than  6  months  as  a  prisoner  of  war. 

12.  Extend  CHAMPVA  coverage  to  the  widow  or  surviving  chil- 
dren of  a  veteran  who,  at  the  time  of  death,  suffered  from  a  total  and 
permanent  service-connected  disability. 

13.  Authorize  the  acquisition  and  subsequent  sale,  assignment,  or 
transfer  of  automobiles  needed  for  special  driver  training  courses  in 
the  VA's  automobile  and  adaptive  equipment  program,  and  credit  any 
proceeds  therefrom  to  the  applicable  VA  appropriation. 

14.  Shorten  the  probationary  period  for  title  38  employees  from  3  to 
2  years,  and  establish  statutory  procedural  protections  to  govern  ad- 
verse or  disciplinary  and  certain  nondisciplinary  actions  with  respect 
to  all  title  38  emplovees. 

15.  Extend  until  September  30, 1977,  the  VA's  authority  under  Pub- 
lic Law  94-123  to  pay  special  pay  to  physicians  and  dentists  in  the 
Department  of  Medicine  and  Surgery;  and  provide  that  clinical  re- 
searchers who  are  otherwise  eligible  for  special  pay  be  entitled  to  re- 
ceive special  pay  on  the  same  terms  and  under  the  same  conditions  as 
other  physicians  and  dentists  in  DM&S. 

16.  Assist  in  the  recruitment  and  retention  of  nonphysician  person- 
nel by  authorizing  the  VA  to  increase,  on  a  nationwide  basis,  the  mini- 
mum or  maximum  rates  of  basic  pay  for  any  category  of  title  5  health 
professional  w^hen  such  entry-grade  pay  adjustment  is  necessary  for 
purposes  of  salary  comparability,  internal  salary  alignment,  or  staffing 
requirements. 

17.  Provide  for  the  employment  of  optometrists  and  podiatrists 
under  the  title  38  personnel  system,  at  rates  of  basic  pay  specified  by 
statute  in  a  new  pay  schedule  in  title  38. 

18.  Provide,  in  a  new  subchapter  of  chapter  73  of  title  38  entitled 
"Protection  of  Patient  Rights",  standards  for  obtaining  the  informed 
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consent  of  all  patients  and  research  subjects,  and  provisions  (generally 
incorporating  existing  provisions  of  law  set  forth  elsewhere)  to  guar- 
j   antee  the  confidentiality  of  certain  patient  medical  records  and  pro- 
i   scribe  discrimination  against  alcohol  or  drug  abusers  in  admission  to 
I  VA  health  care  facilities. 

I  19.  Provide  for  improved  efficiency  in  the  budgeting,  bookkeeping, 
!   and  operations  of  the  Veterans  Canteen  Service. 

20.  Require  the  VA,  in  accordance  with  present  DM&S  plans,  to 
establish  and  operate  a  minimum  of  10,000  nursing  home  care  beds  by 
fiscal  year  1980. 

21.  Provide  for  mechanisms  to  improve  coordination  and  communi- 
cation with  other  Federal  and  community  health  care,  quality  assess- 
ment, financial  reimbursement,  and  planning  programs;  and  include 
"emergency  room  medical  resources"  (under  specified  circumstances) 
in  the  definition  of  "specialized  medical  resources"  which  may  be  the 
subject  of  sharing  agreements  under  chapter  81  of  title  38. 

22.  Encourage  the  construction  of  State  home  facilities  in  States 
which  are  not  now  served  by  VA  residential  health  care  facilities,  and 
establish  minimum  quality  standards  for  State  veterans  home  facilities 
receiving  financial  support  from  the  VA. 

23.  Require  the  Chief  Medical  Director  to  prepare  a  report  on  long- 
range  adjustments  that  should  be  made  in  the  VA  health  care  program 
to  accommodate  the  growing  number  of  elderly  veterans. 

Title  II :  Veterans  Drug  and  Alcohol  Treatment  and  Rehahilitation 
Amendments. — This  title  provides  for  the  establishment  of  comprehen- 
sive treatment  and  rehabilitation  programs  for  veterans  suffering  from 
alcoholism  or  alcohol-related  disabilities,  drug  dependence,  or  drug 
abuse.  Included  in  title  II  are  provisions  that  would : 

1.  Establish  comprehensive  programs  for  the  treatment  and  reha- 
bilitation of  veterans  suffering  from  alcohol-  and  drug-related  disabili- 
ties, utilizing  a  broad  range  of  treatment  modalities  and  professional, 
paraprof  essional,  and  lay  personnel. 

2.  Provide  authority  to  establish  and  contract  with  half-way  houses 
for  the  rehabilitation  of  veterans  with  alcohol  or  drug  abuse  problems. 

3.  Authorize  the  treatment,  at  VA  expense,  of  a  veteran  who  suffers 
from,  and  who  has  a  close  family  member  who  suffers  from,  an  alcohol 
or  drug  abuse  problem,  in  a  community  facility  where  botli  the  veteran 
and  (not  at  VA  expense)  the  family  member  can  receive  treatment 
together. 

4.  Make  eligible  for  comprehensive  drug  abuse  treatment  and  reha- 
bilitation veterans  with  undesirable  discharges  and  (in  most  cases) 
bad  conduct  discharges,  and  facilitate  the  procedures  under  which  vet- 
erans with  less-than-honorable  discharges  can  apply  to  have  their  dis- 
charges upgraded. 

5.  Require  that  the  VA  take  affirmative  steps  to  seek  out  veterans 
eligible  for  drug  abuse  treatment  and  rehabilitation,  counsel  such  vet- 
erans with  respect  to  their  eligibilit}^  for  special  drug  treatment  pro- 
grams, and  increase  employment  and  training  opportunities  for  vet- 
erans who  receive  treatment  for  drug  and  alcohol  problems  in  VA 
health  care  facilities. 
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6.  Provide  procedures  for  the  treatment  in  VA  facilities  of  active- 
duty  service  personnel  suffering  from  drug  dependence  if  placement 
in  a  VA  facility  is  voluntarily  requested  during  the  last  30  days  of 
active  duty. 

7.  Eequire  annual  reports  by  the  Administrator  on  the  implementa- 
tion of  the  new  drug  and  alcohol  treatment  programs. 

Title  III :  Medical  Technical  and  Conforming  Amendments. — Title 
III  contains  amendments  of  a  technical,  perfecting,  or  conforming 
nature.  Included  are  provisions  that  would : 

1.  Consolidate  and  clarify  the  language  authorizing  biomedical, 
prosthetic,  and  health  care  services  research. 

2.  Eliminate  those  remaining  distinctions  between  peace-time  and 
war-time  military  service,  for  purposes  of  eligibility  for  certain  minor 
health  care  benefits,  in  order  to  conform  to  decisions  made  with  respect 
to  eligibility  for  hospital  care,  outpatient  care,  and  nursing  home  care 
in  the  Veterans  Health  Care  Expansion  Act  of  1973,  Public  Law 
93-82. 

3.  Clarify  the  VA's  authority  to  contract  for  hospital  care  and  med- 
ical services  with  respect  to  treatment  for  the  service-connected  and 
non-service-connected  disabilities  of  eligible  veterans. 

4.  Change  all  references  from  "physician's  assistants"  or  "phy- 
sicians' assistants"  in  title  38  to  "physician  assistants",  and  change  all  i 
references  from  "dentists'  assistant"  or  "expanded-duty  dental  auxil- 
iaries" to  "expanded-f  unction  dental  auxiliaries". 

5.  Change  all  references  from  "pay",  "compensation",  or  "wages"  to 
a  standardized  reference  to  "rate  of  basic  pay". 

6.  Eliminate  all  pronouns  and  nouns  which  are  discriminatory  on 
the  basis  of  gender — for  example,  change  all  references  from  "his"  to 
"such  person's",  and  so  forth. 

Background 

1976:  A  Critical  Year  for  the  VA  Health  Care  System 

The  Committee  is  convinced  that  1976  marks  an  important  juncture 
in  the  history  of  the  Department  of  Medicine  and  Surgery  (DM&S). 

Fourteen  years  ago,  before  the  build-up  of  American  troops  in 
Southeast  Asia,  DM&S  spent  $1.17  billion  on  medical  programs,  and 
employed  130,352  persons  in  medical  and  health  care  capacities.  By 
1969,  after  6  war  years,  expenditures  for  medical  programs  had  risen 
less  than  $400  million,  to  $1.55  billion,  and  only  1,345  additional  em- 
ployees had  been  added  to  the  Department's  rolls — and  this  despite  a 
war  producing  high  casualty  rates  and  far  more  veterans  with  chronic 
and  permanent  injuries  than  the  Korean  conflict. 

It  was  clear  in  1969  that  the  ability  of  the  VA  hospital  system  to 
cope  with  the  demands  of  veterans  of  the  Vietnam  era  would  be  seri- 
ously compromised  without  a  substantial  infusion  of  money  and  per- 
sonnel to  improve  the  comprehensiveness  and  the  quality  of  care  avail- 
able in  VA  health  care  facilities.  Congress  therefore  embarked  on  a 
7-year  period  of  providing  for  the  sustained  growth  of  the  VA  health 
care  system.  From  fiscal  year  1969  to  1976,  DM&S's  health  care 
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appropriations  tripled  (see  table  1),  and  50,000  new  health  care  per- 
sonnel were  added  (see  table  2).  Today,  the  VA  health  care  system 
has  virtually  caught  up  with  the  demands  of  the  Indochina  War  era, 
and  has  made  the  difficult  transition  from  wartime  to  peacetime  after 
the  longest  involvement  of  the  United  States  in  a  war  during  the 
twentieth  century. 

With  that  task  largely  completed,  the  VA  health  care  system  now 
confronts  a  new  series  of  challenges.  The  rapid  growth  in  funding  and 
beneficiaries  over  the  past  7  years  has  generated  substantial  adminis- 
trative problems  and  raised  questions  about  the  VA's  physical  capacity 
to  provide  quality  care  to  the  enormous  number  of  newly-eligible  vet- 
erans. Furthermore,  with  inflation  eroding  the  purchasing  power  of 
the  Federal  dollar  and  with  the  new  and  increasingly  important  im- 
perative of  keeping  overall  Federal  expenditures  within  Congression- 
ally-established  targets  and  limits,  continued  substantial  growth  in 
VA  health  care  appropriations  is  no  longer  as  feasible  as  it  was  7  years 
ago. 

The  Committee  believes  that  in  1976  Congressional  efforts  should 
concentrate  on  consolidating  the  impressive  growth  that  lias  already 
occured  and  ensuring  the  efficient  utilization  of  resources  that  already 
exist.  It  is  time  to  take  a  searching  look  at  present  priorities  within 
this  enormous  system  of  hospitals,  outpatient  clinics,  and  other  facili- 
ties, and,  where  necessary,  to  establish  clear  priorities  for  the  alloca- 
tion of  VA  resources  in  order  to  redirect  care  and  expenditures  for  the 
benefit  of  veterans  with  the  strongest  claim  to  treatment  in  VA  health 
care  facilities. 

Table  1. — Appropriated  amounts  for  Department  of  Medicine  and  Surgery 
medical  programs,  fiscal  years  1960-11 

[In  billions  of  dollars] 


Fiscal  year  :                                                                                Appropriated  amount 

i^tiU   $0.  950 

1961   1.  067 

1962    1.110 

1963  —   1.  170 

1964    1.217 

1965   -   1.306 

1966    1.358 

1967   -   1.409 

1968   —   1.479 

1969    1.551 

1970    1.835 

1971   2.095 

1972    2.495 

1973   2.922 

1974    3. 105 

1975   3.  771 

1976   4.546 

1977   4.904 


Source :  Figures  supplied  by  the  Department  of  Medicine  and  Surgery. 
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Table  2. — Average  employment,  Department  of  Medicine  and  Surgery  medical 
programs,  fiscal  years  1960-77 


Fiscal  year :  Average  employment 

1960  —   132,  730 

1961    134,263 

1962    137,600 

1963    137,064 

1964    136,670 

1965    136,217 

1966    135,200 

1967    137,419 

1968   -   140,364 

1969    138,  750 

1970    137,934 

1971   141,  201 

1972    152,271 

1973  -  »   160,476 

1974    165,293 

1975    172,675 

1976  ^   181,  734 

1977 '   183,  870 


1  Estimated. 

Source :  Figures  supplied  by  the  Department  of  Medicine  and  Surgery. 

Growth  in  Expenditures  for  Non-Service-Connected  Care 

The  expanded  capacity  of  the  VA  health  care  system  during  the 
past  7  years  and  the  concomitant  liberalization  of  eligibility  require- 
ments for  inpatient  care  and  outpatient  services  over  the  same  period 
have  primarily  benefited  veterans  whose  disabilities  are  non-service- 
connected.  The  most  dramatic  example  of  the  increase  in  expenditures 
for  non-service-connected  care  has  occurred  in  the  provision  of  out- 
patient services.  In  fiscal  year  1970,  the  YA  expended  $162,150,000  on 
outpatient  staff  visits,  more  than  60  percent  of  which  supported  care 
for  service-connected  veterans.  By  fiscal  year  1976,  expenditures  for 
outpatient  staff  visits  had  more  than  tripled,  to  $501,132,000,  and  the 
proportion  of  that  sum  spent  on  service-connected  disabilities  had 
dropped  to  44  percent.  In  other  words,  the  VA  increased  its  expendi- 
tures on  outpatient  staff  services  by  $338,982,000  in  6  years;  almost 
two-thirds  of  this  increase  went  to  the  treatment  of  non-service-con- 
nected disabilities.  ( See  table  3.) 
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In  1973,  eligibility  for  outpatient  care  benefits  was  broadly  expanded 
to  permit  the  treatment  of  any  veteran  suffering  from  a  non-service- 
connected  disability  for  whom  outpatient  treatment  would  "obviate 
the  need"  for  hospital  admission.  (38  U.S.C.  612(f)  (1)  (A),  as  added 
by  section  103(a)  of  Pub.  L.  93-82).  This  significant  liberalization  led 
to  the  sudden  surge  in  the  number  of  non-service-connected  outpatient 
staff  visits  between  1973  and  1976.  In  fiscal  year  1973,  the  year  before 
enactment  of  the  liberalizing  "obviate"  clause,  there  were  3,491,635 
outpatient  staff  visits  for  the  treatment  of  non-service-connected  dis- 
abilities. By  fiscal  year  1975,  the  first  full  year  after  enactment  of  the 
new  law,  the  number  of  such  visits  had  jumped  to  5,728,316,  an  in- 
crease of  more  than  64  percent  in  2  years.  There  were  1,365,827  "ob- 
viate" visits  that  year,  accounting  for  roughly  one-quarter  of  all  non- 
service-connected  visits  and  almost  tw^o-thirds  of  the  increase  over  1973. 

The  result  of  the  enormous  increase  in  the  number  of  outpatient 
visits  during  the  last  3  years  has  been  serious  overcrowding  and  long 
waiting  lines  at  virtually  every  outpatient  facility  in  the  VA  health 
care  system.  The  Committee  is  concerned  that,  in  its  laudable  efforts 
to  cope  under  trying  physical  circumstances  with  the  growing 
demand  for  outpatient  services,  the  VA  has  not  been  sufficiently  sensi- 
tive to  the  special  needs  of  veterans  seeking  treatment  for  service-con- 
nected conditions.  In  many  respects,  service-connected  care  has  suf- 
fered as  the  amount  and  proportion  of  resources  devoted  to  the  care  of 
veterans  with  non-service-connected  conditions  has  increased  substan- 
tially. 

Although  this  is  particularly  true  of  outpatient  services,  it  is  also 
true  in  many  other  areas  of  the  VA  medical  program  where  the  level 
of  expenditures  for  non-service-connected  veterans  has  all  but  over- 
whelmed the  level  for  the  service-connected.  Expenditures  for  in- 
patient hospital  care,  beneficiary  travel  to  and  from  VA  health  care 
facilities,  placement  of  veterans  in  VA  and  community  nursing  homes, 
home  health  services,  and  many  other  medical  and  medically-related 
programs  have  grown  substantially  over  the  amounts  expended  a  half- 
decade  ago,  and  in  each  instance  the  better  part  of  the  increase  has 
gone  to  veterans  with  non-service-connected  conditions. 

The  V A  hospital  system,  since  its  establishment  more  than  50  years 
ago,  has  had  as  its  primary  mission  the  provision  of  firet-class  medical 
care  to  service-connected  veterans.  Its  secondary  mission  has  been  to 
provide  care  for  non-service-connected  veterans,  but  only  to  the  extent 
that  facilities  are  available  so  as  to  bring  about  a  patient  population 
size  which  would  promote  efficient  utilization  of  resources.  As  funding 
for  the  VA's  medical  program  grows  increasingly  tight,  it  is  impera- 
tive that  funds  be  spent  first  for  the  benefit  of  those  with  the  strongest 
claim  to  treatment.  Service-connected  veterans  should  not  be  forced 
to  compete  with  non-service-connected  veterans  for  scarce  VA  medical 
resources.  The  principal  purpose  of  S.  2908.  as  reported,  is  to  redirect 
care  and  expenditures  to  the  system's  primary  beneficiaries — veterans 
with  service-connected  disabilities — so  as  to  ensure  that  their  health 
care  needs  are  met  first. 
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Discussion 

REORDERING  HEALTH  CARE  PRIORITIES  TO  STRESS  THE  NEEDS  OF 
VETERANS  WITH   SERVICE-CONNECTED  DISABILITIES 

Statutory  Outpatient  Care  Priorities 

On  January  5,  1976,  the  Deputy  Chief  Medical  Director  of  the 
Department  of  Medicine  and  Surgery  distributed  a  circular  (No. 
10-76-2)  entitled  "Identification  of  Records  of  Veterans  Who  Have 
a  Service-Connected  Disability."  The  first  paragraphs  of  the  circular 
stated,  in  pertinent  part  : 

Prompt  attention  to  providing  care  to  all  veterans  is  a 
goal  that  we  continually  strive  to  meet.  It  is  recognized, 
however,  that  because  of  limited  facilities  there  are  instances 
during  peak  workload  hours  that  require  the  establishment  of 
priorities.  The  service-connected  veteran  has,  historically  and 
factually,  been  considered  as  being  entitled  to  the  first  pri- 
ority for  care  when  it  has  been  necessary  to  formalize 
procedures. 

It  has  been  brought  to  our  attention  during  recent  months 
that  too  often  under  the  patient  care  workload  we  manage 
today,  we  fail  to  properly  identify  those  veterans  with  serv^- 
ice-connected  disabilities  so  that  priority  attention  may  be 
provided  to  them. 

On  Au2:ust  3, 1976,  over  a  month  after  this  bill  was  ordered  reported, 
the  Chief  Medical  Director  went  considerably  further  by  prescribing 
Interim  Issue  10-76-21  to  amend  the  DM&S  manual  to  establish 
"Priorities  for  Admission  to  Outpatient  Treatment".  This  document 
is  reprinted  in  the  Appendices  to  this  report.  The  priorities  established 
in  this  new  DM&S  regulation  in  many  respects  derive  from  the  pri- 
orities which  were  first  proposed  in  S.  2908  as  introduced  on  February  2 
and  as  reported. 

To  assist  DM&S  with  this  important  task  of  facilitating  out- 
patient treatment  for  service-connected  veterans,  several  provisions  in 
the  Committee  bill  are  designed  to  ensure  that  funds  for  outpatient 
care  are  spent  first  for  the  benefit  of  veterans  with  service-connected 
disabilities  and,  then,  as  funds  and  facilities  are  available,  for  other 
veterans  in  need  of  such  care. 

One  of  the  most  important  of  these  provisions  is  contained  in  section 
104(a)  (9)  of  the  Committee  bill.  This  provision  would  add  a  new  sub- 
section (i)  to  section  612  of  title  38,  in  order  to  establish — for  the  first 
time — a  statutory  hierarchy  of  priorities  for  outpatient  medical  care 
eligibility.  Veterans  seeking  treatment  for  a  service-connected  dis- 
ability would  be  accorded  the  highest  priority.  Next  priority  would  go 
to  veterans  with  service-connected  disabilities  rated  at  50  percent  or 
more.  Third  on  the  priority  list  would  be  veterans  with  service-con- 
nected disabilities  rated  at  less  than  50  percent  and  veterans  eligible 
for  outpatient  mental  health  services  as  the  result  of  initial  readjust- 
ment counseling  under  section  6 12 A  of  title  38  (as  added  by  section 
105  of  the  Committee  bill) .  Fourth  in  priority  would  be  veterans  with 
permanent  catastrophic  injuries  who  receive  an  aid  and  attendance  or 
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permanently  housebound  allowance  for  their  non-service-connected 
!   disability  under  section  612  (g) . 

I  Last  in  priority  would  be  all  other  veterans  eligible  for  outpatient 
!  medical  services  under  section  612(f)  (1).  Even  here,  the  Committee 
1  bill  establishes  pri,orities  among  categories  of  non-service-connected 
veterans.  Under  section  104(a)(5)  of  the  Committee  bill,  veterans 
seeking  outpatient  treatment  in  preparation  for  hospitalization  under 
section  612(f)(1)(A),  or  to  complete  treatment  after  hospital  care 
has  been  rendered  under  section  612(f)  (1)  (B),  receive  priority  over 
veterans  seeking  treatment  to  "obviate  the  need  for  hospital  ad- 
mission" under  section  612(f)(1)(A),  since  bill  provides  that  the 
latter  category  of  veterans  would  receive  care  only  "to  the  extent  that 
facilities  are  available"  once  all  other  eligible  veterans  have  been 
served. 

The  Committee  recognizes  that  in  certain  instances  application  of 
these  statutory  priorities  may  raise  practical  and  equitable  problems. 
The  Committee  stresses,  therefore,  that  under  no  circumstances  should 
these  priorities  be  interpreted  to  bar  emergency  treatment  for  the 
medical  emergencies  of  non-service-connected  veterans  who  do  not 
fall  within  the  four  delineated  priority  categories.  The  Committee  bill 
is  explicit  on  this  point :  The  statutory  priorities  do  not  apply  "in  the 
case  of  medical  emergencies  w^hich  pose  a  serious  threat  to  life  or 
health."  (Section  104(a)(9).)  Nevertheless,  the  Committee  recog- 
nizes that  difficult  cases  will  inevitably  arise  under  any  such  standard, 
especially  in  such  a  complex  and  sensitive  area. 

In  resolving  such  cases,  the  Committee  expects  the  following  gen- 
eral principles  to  be  applied.  First,  the  purpose  of  establishing  pri- 
orities is  to  ensure  that  care  is  provided  first  to  those  who,  as  a  matter 
of  national  policy,  have  a  primary  claim  to  attention,  and  this  purpose 
would  clearly  be  defeated  if  exceptions  to  the  priority  scheme  were 
made  routinely  or  as  a  matter  of  course.  Second,  the  ultimate  deter- 
mination of  eligibility  for  immediate  care  should  be  made  by  the 
physicians  who  examine  the  veteran,  and  should  be  based  on  their 
sound  medical  judgment  as  to  whether  the  denial  of  immediate  care 
would  pose  a  serious  threat  to  the  veteran's  life  or  health.  Third,  it  is 
not  the  intent  of  the  Committee  bill  to  remove  the  eligibility  for 
outpatient  care  of  veterans  seeking  outpatient  services  for  non-service- 
connected  conditions,  but  merely  to  bring  about  a  more  efficient  and 
etfective  method  of  scheduling  the  time  at  which  such  services  will  be 
furnished  to  them. 

In  order  to  assist  the  Committee  and  the  Consfress  in  reviewing  the 
effectiveness  of  these  new  priorities,  the  Chief  Medical  Director  should 
establish  permit  appropriate  monitoring  and  evaluation  of  the  imple- 
mentation of  the  new  statutory  priorities. 

It  is  the  Committee's  intention  that  the  institution  of  a  priority 
system  will  encoura<re  the  development  of  positive  steps  to  reduce 
overcrowding  nnd  shorten  waitinsr  times  in  VA  health  care  facilities. 
Chief  among  these  steps  is  the  effective  implementation  of  an  efficient 
centralized  schedulin.or  system  and  the  assignment,  to  the  maximum 
extent  possible,  of  clinic  appointments  to  all  veterans  (service-con- 
nected as  well  as  non-service-conuected)  who  need  outpatient  treat- 
ment. (Such  a  scheduling  system  is  part  of  the  new  VA  policies  in 
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Interim  Issue  10-76-21,  supra.)  Combined  with  centralized  schedul- 
ing should  be  an  effective  effort  to  inform  and  educate  veterans  on 
the  need  to  schedule  appointments  and  to  restrict  visits  to  the  out- 
patient area  of  the  facility  (except  in  emergency  cases)  to  those  situa- 
tions when  an  appointment  has  been  made  in  advance. 

The  Committee  wishes  to  express  its  concern  over  one  additional 
problem  with  respect  to  the  statutory  priorities.  Under  the  proposed 
statutory  scheme,  five  categories  of  veterans  would  receive  priority  for 
outpatient  medical  services.  One  of  these  categories  involves  veterans 
who  are  receiving  increased  pension  or  compensation  as  the  result  of  a 
catastrophically  disabling  injury  and  who  are  seeking  treatment  for 
disabilities  not  adjudged  to  be  service-connected.  (Veterans  with  read- 
justment problems  diagnosed  under  new  section  612A  of  title  38  are 
certainly  experiencing  service-connected  difficulties  although  perhaps 
not  strictly  "disabilities"  as  that  term  is  defined  in  title  38.)  Some 
have  suggested  that  priority  treatment  be  extended  to  other  categories 
of  non-service-connected  veterans.  Except  as  described  more  fully 
below,  the  Committee  does  not  agree  for  the  following  reasons.  First, 
as  indicated  above,  the  establishment  of  a  priority  system  does  not 
itself  cut  back  any  veteran's  eligibility  for  outpatient  care.  No  veteran 
who  is  otherwise  entitled  to  medical  services  on  an  outpatient  basis 
would  be  refused  those  services  on  the  basis  of  the  statutory  priorities. 
For  bona  fide  medical  emergencies,  immediate  care  would  still  be  avail- 
able, and  for  the  treatment  of  all  other  disabilities  care  authorized  to 
be  provided  would  be  provided  pursuant  to  an  appointment  schedule 
or  similar  priority-assigning  mechanism.  Second,  the  purpose  of  a 
priority  system  would  be  defeated  if  too  many  categories  of  veterans 
were  entitled  to  priority  care. 

The  Committee  believes  that  one  exception  to  the  above  discussion 
should  be  made  to  take  into  account  the  special  needs  of  lower-income 
veterans  with  catastrophic  disabilities  who,  because  of  incomes  which 
exceed  the  maximum  income  limitation,  are  not  eligible  for  pension  or 
aid  and  attendance  under  section  612(g).  These  non-service-connected 
veterans  have  modest  incomes  averaging  less  than  $7,000  a  year — 
enough  to  disqualify  them  from  receiving  pension  and  aid  and  attend- 
ance as  described  in  section  612(g)  (and  thereby  from  receiving 
priority  attention  for  outpatient  services  under  the  Committee  bill), 
but  obviously  generally  far  less  than  they  need  to  cope  with  the  high 
costs  of  treatment  for  catastrophic  injury.  The  Committee  therefore 
intends  that  these  veterans  should  be  accorded  priority  for  outpatient 
care  over  all  other  eligible  non-service-connected  veterans  who  are  not 
included  in  the  statutory  priority  scheme. 

Expanding  Automatic  Outpatient  Care  Eligibility  for  Service- 

CoTmected  Veterans 

Closely  related  to  the  provisions  in  the  Committee  bill  establishing 
priorities  for  outpatient  care  is  a  provision  (contained  in  section  104  | 
(a)  (7)  of  the  bill)  to  extend  the  eligibility  for  total  VA  outpatient  ] 
care  for  any  disability  to  veterans  with  disabilities  rated  at  50  percent ' 
or  more — ^as  of  June  30,  1976,  approximately  488,000  veterans.  Under 
current  law,  in  section  612(f)  (2)  of  title  38,  only  veterans  rated  at 
80  percent  or  more— 175,248  as  of  July  1,  1976 — are  eligible  for  this 
full  range  of  outpatient  services. 
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This  proposed  expansion  of  section  612(f)(2)  to  approximately 
300,000  very  seriously  service- connected,  disabled  veterans  is  really  part 
and  parcel  of  the  new  statutory  priority  hierarchy,  since  the  greater 
number  of  veterans  with  serious  service-connected  disabilities  who  will 
be  made  eligible  for  total  outpatient  services  because  of  this  amend- 
ment will  necessarily  expand  the  number  of  service-connected  veterans 
who  .  will  receive  priority  treatment  over  non-service- connected 
veterans. 

Refocming  Fee-Basis  Outpatient  Care 

Just  as  significant  as  the  rapid  growth  in  outpatient  staff  visits 
during  the  past  decade  is  the  exceptional  growth  and  size  of  the  fee- 
basis  program.  Neither  the  statute  nor  VA  regulations  distinguish 
very  carefully  between  fee-basis  outpatient  care  eligibility  for  service- 
connected  and  for  non-service-connected  veterans.  As  competition  con- 
tinues to  increase  for  relatively  limited  resources  in  the  VA  system, 
it  is  imperative  that  such  distinctions  be  drawn.  The  Committee  bill 
provides  a  first  step  in  that  direction. 

Under  current  law,  section  601(4)  of  title  38  defines  the  term  "Vet- 
erans' Administration  facilities".  Section  302(b)  (2)  and  (3)  of  the 
Committee  bill  amends  clause  (4)  to  make  clear  that  the  VA  may  con- 
tract for  fee-basis  service  only  when  VA  or  other  Federal  hospitals  or 
clinics  "are  not  capable  of  furnishing  economical  care  because  of  geo- 
graphical inaccessibility  or  of  furnishing  the  particular  type  of  care 
or  services  required".  The  effect  of  this  new  language  is  to  limit 
the  authorization  of  fee-basis  service — for  service-connected  or  non- 
service-connected  disabilities — to  those  situations  when  regular  VA 
hospitals  and  clinics  (or  other  Federal  facilities)  are  genuinely  un- 
able to  provide  the  needed  services  themselves. 

In  addition  to  this  general  limitation  on  fee-basis  service,  the  Corn- 
mittee  bill,  by  section  104(a)  (4),  applies  to  the  provision  of  fee-basis 
services  to  veterans  for  the  treatment  of  non-service-connected  dis- 
abilities a  specific  limitation — "within  the  limits  of  Veterans'  Ad- 
ministration facilities".  This  phrase  as  to  fee  care  for  service-connected 
disabilities  now  appears  in  section  612(a).  The  addition  of  this  phrase 
to  612(f)  overrides  a  strained  VA  interpretation  as  to  its  present  au- 
thority to  authorize  fee  care  for  non-service-connected  disabilities. 
(The  term  "Veterans'  Administration  facility"  is  specifically  defined 
in  present  section  601  (4)  to  include  fee  care  only  for  service-connected 
disabilities.  Since  this  term  (which  provides  an  authorization  as  well 
as  a  limitation)  does  not  presently  appear  in  section  612(f).  which 
provides  for  outpatient  treatment  for  veterans  with  non-service-con- 
nected disabilities,  the  VA  has,  in  anomalous  fashion,  interpreted  this 
absence  to  mean  that  fee-basis  treatment  is  authorized  under  all  cir- 
cumstances for  non-service-connected  disabilities.)  Apparently  recog- 
nizing the  extent  to  whi^h  this  statutory  construction,  although 
perhaps  literally  correct,  strains  common  sense  and  could  not  have 
been  intended  by  Congress,  the  VA  has  not  broadly  utilized  such 
interpretation  to  provide  contract  care  to  non-service-connected 
veterans. 

Thus,  section  302(b)  (2)  of  the  Committee  bill  amends  the  definition 
of  "Veterans'  Administration  facility"  so  as  to  Limit  fee-basis  or  con- 
tract care  to  seven  specific  categories  of  veterans,  as  follows : 
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1.  Veterans  requiring  inpatient  or  outpatient  treatment  for  a  serv- 
ice-connected disability ; 

2.  Those  requiring  inpatient  or  outpatient  treatment  for  a  disability 
which  led  to  discharge  from  the  Armed  Forces ; 

3.  Those  requiring  outpatient  care  who  have  service-connected  dis- 
abilities rated  at  50  percent  or  more,  under  section  612(f)(2)  (as 
amended  by  section  104  (a)(7)  of  the  Committee  bill) ; 

4.  Those  requiring  post-hospital  outpatient  care  for  disabilities — 
whether  or  not  service-connected — under  section  612(f)  (1)  (B)  (for 
up  to  12  months  after  hospitalization,  except  that  such  12-month 
period  may  be  extended  to  the  extent  necessary  to  treat  the  particu- 
lar condition  being  treated  and  if  other  Federal  reimbursement  is  not 
reasonably  available  to  defray  substantially  the  cost  of  such  services) ; 

5.  Those  requiring  hospitalization  for  treatment  of  a  disability  for 
which  the  VA  is  not  capable  of  caring  within  the  resources  available 
in  its  own  health  care  facilities ; 

6.  Women,  veterans ;  and 

7.  Veterans  residing  in  Alaska,  Hawaii,  or  an  American  territory 
or  possession. 

In  no  circumstances,  other  than  these  seven  specific  ones,  would  fee- 
basis  outpatient  or  hospital  care  generally  be  authorized.  A  patient 
seeking  outpatient  care  for  a  non-service-connected  disability,  for 
example,  would  not  be  eligible  for  care  on  a  fee-basis  if  care  were 
needed  solely  to  obviate  the  need  for  hospital  admission,  or  to  pre- 
pare the  veteran  for  hospitalization. 

Beneficiary  Travel 

Under  current  law  (section  111  of  title  38)  a  VA  beneficiary  may 
pay  his  or  her  own  expenses  of  travel  by  personally  owned  conveyance 
and  be  reimbursed  on  a  mileage  basis — under  present  VA  regiilations 
at  8  cents  per  mile.  Although  this  reimbursement  rate  is  considerably 
below  the  11  to  16  cents  per  mile  paid  to  Federal  employees  who  use 
their  own  vehicles  in  situations  deemed  to  be  "advantageous  to  the 
Government",  the  total  cost  of  this  VA  beneficiary  travel  reimburse- 
ment in  fiscal  year  1975  still  amounted  to  $44  million,  and  the  cost 
was  budgeted  at  $50  million  in  fiscal  year  1976. 

Concerned  by  the  rapid  increase  in  the  cost  of  the  beneficiary  travel 
reimbursement  program  and  by  a  decision  by  the  Office  of  Manage- 
ment and  Budget — reflected  in  the  VA's  fiscal  year  1977  budget  re- 
quest for  medical  care,  holding  beneficiary  travel  reimbursement  ex- 
penditures to  $50  millions — that  further  cost  increases  would  have  to 
be  absorbed  within  the  VA's  medical  program  budget,  several  hospi- 
tals in  the  VA  system,  over  the  last  year  instituted  a  new  reimburse- 
ment policy,  under  which  all  veterans  would  receive  reimbursement 
only  for  the  cost  of  public  transportation  to  and  from  the  VA  facility. 

Neither  the  statutory  reimbursement  policy  contained  in  section  111, 
nor  that  administrative  policy  (of  providing,  in  certain  areas,  bus- 
fare  reimbursement  only)  makes  any  distinction  between  veterans 
seeking  care  for  service-connected  and  those  for  non-service-connected 
disabilities. 

Section  101  of  the  Committee  bill  proposes  a  new  sta/tutory  policy 
to  make  that  distinction  very  clearly.  On  July  26,  after  this  bill  had 
been  ordered  reported,  DM&S  implemented  a  new  policy  substantially 
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in  line  with  the  new  policy  and  procedure  established  in  the  Com- 
mittee bill.  (That  document  is  set  forth  in  the  Appendices  to  this  re- 
port.) It  is  thus  widely  understood  that  beneficiary  travel  reimburse- 
ment costs  must  be  brought  under  control,  especially  since  continued 
growth  would  likely  be  at  the  expense  of  more  vital  aspects  of  the 
VA's  medical  care  program. 

Under  section  101  of  the  Committee  bill,  veterans  being  treated  for 
non-service-connected  conditions  would  be  entitled  to  reimbursement 
(even  at  the  reduced  public  transportation  rates  specified  in  the  bill) 
only  if  they  were  determined  to  be  unable  to  defray  the  expenses  of 
travel  out  of  personal  funds.  The  determination  of  inability  to  pay 
would  be  made  annually,  and  would  be  based  on  an  annual  declaration 
and  certification  of  such  inability. 

Unlike  the  oath  of  inability  to  defray  the  expenses  of  necessary 
hospital  care,  which,  under  section  622  of  title  38,  is  by  law  conclu- 
sively presumed  to  be  sufficient  evidence  of  inability  to  pay,  the  decla- 
ration and  certification  procedure,  established  by  the  Committee  bill  as 
to  beneficiary  travel,  would  permit  the  VA  to  investigate  the  financial 
circumstances  of  veteran-applicants,  and  would  subject  veterans  who 
make  untruthful  statements  concerning  their  finances  to  criminal  sanc- 
tions (under  18  U.S.C.  1001) .  (Veterans  applying  for  beneficiary  travel 
reimbursement  should  thus  be  advised  orally  and  in  writing  of  the 
consequences  of  any  knowingly  false  statements.) 

A  veteran  being  treated  for  a  service-connected  disability  or  for  a 
non-service-connected  disability  if  otherwise  rated  as  50-percent-or- 
more-service-connected  disabled,  or  being  examined  in  connection  with 
a  disability  compensation  claim  would  retain  automatic  eligibility  for 
beneficiary  travel  reimbursement. 

Moreover,  under  the  bill,  veterans  eligible  for  travel  reimbursement 
would  be  paid  only  for  the  cost  of  commuting  to  VA  facilities  by  pub- 
lic transportation  (unless  public  transportation  costs  exceed  the  costs 
of  travel  by  privately  owned  vehicle,  in  which  case  veterans  would  be 
reimbursed  for  the  latter  costs).  Thus,  if  a  veteran  travelled  by  car, 
he  or  she  would  still  be  entitled  to  the  public-transportation-cost  reim- 
bursement. Exception  to  the  public-transportation-cost  reimbursement 
rule  would  be  made  in  only  two  circumstances :  If  public  transporta- 
tion were  not  reasonably  accessible,  or  if  travel  by  public  transportation 
would  be  medically  inadvisable.  In  such  cases,  reimbursement  for  the 
full  cost  of  travel  by  privately  owned  vehicle  would  be  authorized. 

It  is  believed  that  this  revised  policy  and  procedure  will  yield  a 
savings  of  at  least  $10.18  million  in  fiscal  year  1977. 

Home  Health  Services  Home  Modifications 

Under  section  601(6)  of  title  38,  as  amended  in  1973  by  Public 
Law  93-82,  veterans  are  eligible  for  "such  home  health  services  as 
the  Administrator  determines  to  be  necessary  or  appropriate  for  the 
effective  and  economical  treatment  of  a  veteran."  Under  the  home 
health  services  program,  the  VA  is  presently  authorized  to  make 
necessary  improvements  to  the  home  of  a  hospitalized  veteran,  in 
order  to  permit  that  veteran  to  leave  the  hospital  and  to  receive 
treatment  at  home.  Examples  of  home  improvements  are  the  con- 
struction of  temporary  ramps  to  permit  access  to  the  house  by  wheel- 
chair, electrical  adjustments  to  permit  the  operation  of  dialysis  equip - 
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ment,  and  the  installation  of  air-conditioning  equipment  or  winterizing 
insulation. 

No  distinction  is  now  made  in  law  between  the  kinds  of  home  health 
services  available  to  a  veteran  being  treated  for  a  service-connected 
disability  and  those  services  available  to  a  non-service-connected  vet- 
eran. An  additional  problem  has  arisen  because  of  the  restrictive 
definition  of  "home  health  services"  which  the  VA,  in  a  series  of 
recent  General  Counsel  Opinions,  has  adopted.  The  YA  has  held  that 
it  has  no  authority  to  expend  medical  care  funds  to  make  permanent 
improvements  to  the  realty  or  structural  alterations  in  the  home  of 
a  veteran,  and  has  therefore  refused  to  pay  for  two  of  the  most  com- 
monly-needed home  improvements — widening  bathroom  doors  to  per- 
mit the  entry  of  a  wheelchair,  and  constructing  driveways,  paths, 
and  ramps  to  facilitate  wheelchair  access  from  automobile  to  home 
and  from  room  to  room  within  a  home — even  though  some  of  these 
improvements  would  cost  far  less  than  many  other  "services"  (such 
as  drilling  a  well  for  a  kidney  dialysis  patient)  provided  as  home 
health  care,  often  for  non-service-connected  disabilities.  The  result  of 
this  kind  of  distinction  can  be  that  veterans  with  minimal  financial 
resources — particularly  those  confined  to  wheelchairs  as  the  result  of 
paralyzing  spinal  cord  injuries — remain  in  VA  hospital  beds,  at  con- 
siderable expense  to  the  Federal  Government  and  despite  the  well- 
established  social  and  psychological  imperative  to  discharge  such 
patients  from  in-hospital  status  before  their  dependence  on  hospital 
routine  interferes  with  their  therapeutic  and  rehabilitative  progress. 

The  Committee  bill  is  designed  to  improve  the  home  health  serv- 
ices program  in  two  ways.  First,  it  would  distinguish  for  the  first 
time  between  services  available  to  service-connected  and  non-service- 
connected  veterans.  For  certain  veterans  suffering  from  a  non-serv- 
ice-connected condition,  the  YA  would  be  authorized  (under  section 
104(a)  (8)  of  the  Committee  bill)  to  furnish  home  health  services 
necessary  or  appropriate  for  the  effective  and  economical  treatment 
of  the  condition,  but  only  to  the  extent  that  any  improvements  or 
structural  alterations  made  to  the  veteran's  realty  or  home  are  "of 
a  minor  nature"  and  only  when  necessary  to  assure  the  continuation 
of  treatment  or  to  provide  access  to  the  home  or  to  lavatory  facilities. 
Only  certain  veterans  would  be  eligible  for  home  health  services  for 
non-service-connected  disabilities,  as  part  of  the  outpatient  "medi- 
cal services"  to  be  furnished  under  section  612(f)  of  title  38.  Under 
the  definition,  as  revised  by  the  bill,  of  "medical  services"  in  section 
601  of  title  38,  only  those  veterans  in  need  of  post-hospital  care  or 
with  service-connected  disabilities  rated  at  50  percent  or  more  would 
be  eligible  for  home  health  services  for  the  treatment  of  a  non-service- 
connected  disability— and  then  only  for  home  improvements  "of  a 
minor  nature".  The  original  Congressional  intent  was  to  include 
withm  home  health  care  eligibility  only  those  non-service-connected 
veterans  who  had  been  hospitalized,  and  (although  the  Committee  is 
not  aware  that  the  VA  has  applied  the  present  home  health  authority 
to  extend  to  pre-hospital  and  obviate-hospitalization  outpatient  care) 
the  Committee  bill  thus  provides  that  limitation  expressly. 

By  improvements  or  alterations  of  a  "minor  nature",  the' Committee 
nieans  those  costing  $500  or  less  in  the  case  of  any  one  veteran,  and 
the  Committee  intends  that  this  limit  be  strictly  applied.  For  covered 
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improvements  costing  more  than  $500,  the  veteran  would  pay  the  re- 
maining cost  from  other  sources. 

For  veterans  receiving  treatment  for  a  service-connected  disability, 
however,  the  Committee  bill  proposes  that  a  broader  range  of  home 
health  services  be  available.  Under  section  104(a)  (1)  of  the  Committee 
bill,  home  health  services  would  be  authorized  for  the  treatment 
of  service-connected  disabilities  when  "necessary  or  appropriate  for 
the  effective  and  economical  treatment  of  such  disability".  As  in  the 
case  of  a  non-service-connected  veteran,  covered  home  improvements 
and  alterations  would  be  those  necessary  to  assure  the  continuation 
of  treatment  or  access  to  home  or  lavatory  facilities,  but  home  improve- 
ments would  not  have  to  be  of  a  "minor  nature".  Instead,  the  Com- 
mittee bill  limits  the  cost  of  such  improvements  or  alterations  for  the 
treatment  of  a  service-connected  disability  to  the  cost  of  the  average 
period  of  hospitalization  in  VA  hospitals,  as  determined  annually  by 
the  Administrator.  In  fiscal  year  1976,  the  average  hospital  stay  was 
26  days,  and  the  average  cost  per  day  was  $87.86.  The  cost  of  the  aver- 
age period  of  hospitalization,  therefore,  was  approximately  $2,284  in 
that  year.  In  the  future,  the  average  length  of  stay  will  probably  con- 
tinue to  decline  and  the  average  cost  per  patient  day  to  increase ;  the 
cost  of  the  average  period  of  hospitalization  will  probably  remain  in 
the  vicinity  of  $2,500  to  $3,000.  This  figure — as  determined  precisely 
by  the  Administrator  on  an  annual  basis — would  be  the  maximum 
which  the  VA  could  spend  on  improvements  or  alterations  for  treat- 
ment of  a  service-connected  condition  of  any  particular  veteran ;  as  in 
the  case  of  a  non-service-connected  veteran,  the  veteran  could  pay  any 
amount  over  the  maximum  figure  from  other  sources. 

The  second  improvement  over  existing  law  made  'by  the  Committee 
bill  is  the  clarification  in  the  kinds  of  projects  which  the  VA  would  be 
authorized  to  support  under  the  home  health  service  program.  The 
artificial  distinction  of  whether  the  alteration  is  a  permanent  improve- 
ment to  the  leasehold  would  no  longer  be  in  any  way  a  ppropriate.  In- 
stead, the  bill  specifically  authorizes  improvements  and  alterations 
to  provide  access  to  the  home  or  to  essential  lavatory  and  sanitary 
facilities,  such  as  wheelchair  ramps,  improved  paths  and  driveways, 
and  construction  to  widen  (bathroom  doors  and  install  grip  bars  or 
other  functional  features  therein. 

The  average  costs  of  basic  home  health  items  exemplifying  those  al- 
lowable under  the  Committee  bill  are  shown  in  table  4. 

Table  4. — Estimated  average  costs  for  selected  home  health  service  items 

Total  cost  (includes  installation 
Item :  and  lal)or) 

Air-conditioner,  window  model   $350. 

Central  air-conditioning  system   $1,600  to  $5,000. 

Widening  doorway   $150  to  $300. 

Lavatory  grab-bars   $400  to  $700. 

Drilling  and  installation  of  a  well   $7.50  per  vertical  foot. 

Wheelchair  ramp   $5,00  per  square  foot. 

Electro-lift  for  staircase   $1,000  to  $2,500 

Source :  Figures  supplied  by  the  Department  of  Medicine  and  Surgery. 

Outpatient  Family  Counseling 


Physicians,  particularly  psychiatrists,  in  the  VA  health  care  system 
have  repeatedly  stressed  that  the  effective  treatment  of  a  veteran  is 
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often  not  possible  unless  family  members  are  also  available  for  treat- 
ment and  counseling.  Total  care  of  a  physically  or  emotionally  dis- 
abled veteran  may  require  that  members  of  the  veteran's  family  be 
fully  oriented  on  the  philosophy,  goals,  and  achievements  of  the  vet- 
eran's treatment  or  rehabilitation  program.  This  is  particularly  im- 
portant to  the  treatment  of  veterans  suffering  from  alcohol-  or  drug- 
related  conditions. 

Necessary  involvement  of  family  members  is  presently  authorized 
under  section  601(5)  of  title  38,  but  (due  to  an  oversight  in  Public 
Law  93-82) ,  only  when  the  veteran  is  receiving  hospital  care.  For 
veterans  receiving  medical  services  on  an  outpatient  basis,  there  is  no 
statutory  authority  for  such  mental  health  services  or  counseling  for 
family  members.  As  a  result,  it  is  frequently  difficult  to  provide  effec- 
tive treatment  and  rehabilitation — especially  mental  health  care — for 
a  veteran  being  treated  on  an  outpatient  basis. 

In  correcting  this  situation,  the  Committee  has  been  very  much 
aware  of  the  VA's  financial,  personnel,  and  physioial  resources,  and 
the  Committee  bill  thus  places  a  limit  on  the  services  which  can  be  pro- 
vided to  family  members  incident  to  outpatient  services  provided  to 
veterans,  by  distinguishing  between  services  provided  in  connection 
with  treatment  of  service-connected  and  non-service-connected  disabil- 
ities in  order  to  ensure  that  scarce  funds  are  expended  first  for  the  care 
of  the  service-connected. 

Section  102(2)  of  the  Committee  bill  would  amend  section  601  (6)  of 
title  38 — ^the  definition  of  "medical  services"  for  which  veterans  are 
eligible  on  an  outpatient  basis  under  section  612  of  title  38 — to  author- 
ize a  range  of  family  services  when  essential  to  the  effective  treatment 
and  rehabilitation  of  the  veteran.  (The  VA's  existing  authority  to  pro- 
vide such  services  to  the  family  members  of  inpatient  veterans  would 
continue  unaffected;  the  reference  to  family  mental  health  services 
now  contained  in  section  601  (6)  would  not  be  affected  by  the  clarifying 
amendments  made  in  section  102  (1)  of  the  Committee  bill.)  The  nature 
of  the  services  available  under  the  Committee  bill  to  family  members 
of  veterans  treated  on  an  outpatient  basis,  however,  would  in  several 
respects  be  significantly  different  from  the  services  available  to  in- 
patient family  members. 

First,  the  family  members  of  a  veteran  treated  for  physical  condi- 
tions (in  other  words,  medical  or  dental  conditions  other  than  mental 
health  conditions)  would  be  entitled  to  such  consultation,  professional 
counseling,  and  training  as  may  be  essential  to  the  effective  treatment 
of  the  veteran.  Such  services  would  be  available  to  the  family  members 
of  non-service-connected  as  well  as  service-connected  veterans. 

Second,  the  family  members  of  a  veteran  receiving  treatment  for  a 
service-connected  mental  health  condition  would  be  entitued  to  mental 
health  services  (including  psychiatric  consultations  and  other  out- 
patient professional  services)  in  addition  to  the  consultation,  counsel- 
ing, and  training  described  above.  The  same  would  be  true  for  family 
members  of  a  veteran  receiving  followup  mental  health  services  for  a 
readjustment  problem  after  initial  readjustment  professional  counsel- 
ing under  the  new  section  612A  added  to  title  38  by  section  105  of  the 
Committee  bill. 

Third,  the  family  members  of  a  veteran  suffering  from  a  non-serv- 
ice-connected mental  health  condition  would  have  limited  eligibility 
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for  the  same  range  of  outpatient  mental  health  services,  but  only  (1) 
in  the  discretion  of  the  Administrator,  (2)  if  the  veteran  is  receiving 
outpatient  mental  health  care  to  complete  treatment  incident  to  care 
formerly  received  as  an  inpatient,  and  (3)  if  family  services  were  com- 
menced prior  to  the  veteran's  discharge  as  an  inpatient. 

NEW  HEALTH  CARE  PROGRAMS 

Introduction 

After  the  period  of  unprecedented  growth  and  expansion  for  the 
Department  of  Medicine  and  Surgery  over  the  past  7  years,  consolida- 
tion of  the  budgetary  and  other  gains  must  proceed  along  two  lines. 

First,  steps  must  be  taken  to  ensure  that  existing  resources  are  ex- 
pended in  the  first  instance  for  the  benefit  of  those  with  a  primary 
claim  to  attention — veterans  with  service-connected  disabilities.  This 
is  the  first  principal  purpose  of  the  Committee  bill,  as  described  in 
detail  above. 

Second,  new  medical  programs  must  be  designed  to  promote  long- 
term  cost  savings  through  timely  identification  of  disease  symptoms 
and  medical  intervention  in  the  early  stages  of  disease.  The  Committee 
bill  contains  authority  for  three  such  new  programs,  each  designed  to 
identify  and  treat  veterans  with  service-connected  disabilities,  or  con- 
ditions which  for  many  veterans  began  during  service  and  for  which 
earlv  detection  and  treatment  ma.v  f  orestall  the  onset  of  chronic  illness. 

Preventive  Health  Care  Program 

One  of  the  major  new  departures  in  VA  health  care  proposed  in  the 
Committee  bill  is  contained  in  section  110  of  the  reported  bill.  The 
new  subchapter  which  would  be  added  to  chapter  17  by  that  section 
would  expand  the  scope  of  health  care  offered  by  the  Veterans'  Admin- 
istration to  certain  veterans  to  include  preventive  health  care  services. 
These  services  would  be  available,  as  feasible  and  appropriate,  for  all 
veterans  suffering  from  a  service-connected  disability  rated  at  50  per- 
cent or  more,  and  to  any  veteran  in  connection  with  treatment  for  a 
service-connected  disability  (that  is,  as  part  of  a  hospitalization  or 
outpatient  visit  for  that  purpose).  It  is  estimated  that  approximately 
488,000  veterans  have  service-connected  disabilities  rated  at  50  percent 
or  more  and  that  2.2  million  have  some  service-connected  disability. 

Currently,  health  care  in  the  Veterans'  Administration  is  generally 
defined  by  statutory  language  as  services  to  treat  an  already  existing 
disease  or  ddsability  (except  for  a  specific  program  for  sickle  cell 
screening  and  counseling  in  subchapter  VI  of  chapter  17) .  This  defini- 
tion follows  the  traditional  practice  in  the  medical  community  of 
treating  identified  disease  and  alleviating  existing  pain.  However, 
within  the  past  decade  or  so,  more  and  more  thought  has  been  given  to 
shifting  the  emphasis  in  medical  care  toward  the  prevention  of  illness 
or  disease.  Many  public  health  experts  believe  that  such  an  emphasis 
would  significantly  improve  health  in  the  long  run,  and  might  also  re- 
sult in  significant  long-term  cost  savings  for  individual  patients  and 
for  the  Nation  as  a  whole. 
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The  Committee  bill,  by  authorizing  the  VA  to  provide  only  such 
preventive  health  care  services  as  "are  feasible  and  appropriate"  and 
"necessary  for  providing  effective  and  economical  preventive  health 
care"  on  a  national  or  geographic  basis,  vests  discretion  in  the  Chief 
Medical  Director  in  establishing  the  nature  and  mix  of  services  to  be 
furnished  in  the  program,  the  schedule  for  phasing  in  various  services, 
and  the  identification  of  those  facilities  best  equipped  to  provide  them. 
Under  the  new  subchapter  at  least  one  preventive  health  care  service 
would  be  required  to  be  offered  to  each  veteran  made  eligible  for  such 
services. 

The  reported  bill  authorizes  the  VA  to  institute  appropriate  controls 
and  carry  out  f  oUowup  studies,  which  may  include  research,  to  demon- 
strate the  medical  advantages  and  cost-effectiveness  of  furnishing  such 
preventive  health  care  services.  Research  would  seem  to  be  a  particu- 
larly important  aspect  of  this  new  program  since  the  VA  is  in  an 
almost  ideal  situation  to  make  a  major  contribution  to  knowledge  in 
this  field. 

Among  those  preventive  health  services  which  the  legislation  sug- 
gests may  be  included  are : 

First:  Periodic  rroedical  and  dental  examinations. — This  does  not 
mean  an  annual  physical — a  costly  procedure  which  experience  has 
shown  does  not  ensure  freedom  from  serious  illness.  Rather,  the  Com- 
mittee envisions,  as  one  type  of  program  at  selected  locations,  preven- 
tive services  packages  geared  to  age  groups  as  suggested  in  a  report  to 
the  National  Conference  on  Preventive  Medicine  by  a  prestigious  task 
force,  headed  by  Dr.  Lester  Breslow,  Dean  of  the  School  of  Public 
Health  at  the  University  of  California  at  Los  Angeles,  who  presented 
impressive  testimony  on  the  value  of  a  preventive  health  program  to 
eligible  veterans.  This  task  force  recommended  a  pattern  of  routine 
physicals  for  individuals  during  the  following  life  periods :  Two  from 
ages  18  through  20,  three  from  ages  31  through  40 ;  four  in  the  next 
decade;  and  five  between  ages  51  and  60.  Annual  physicals  are  recom- 
mended for  those  over  age  60,  with  the  nature  of  the  tests  included 
changing  at  specific  ages.  The  task  force  also  noted  that  above  the  age  of 
35,  additional  screening  measures  should  be  performed,  such  as  screen- 
ing for  hypertension,  cholesterol  level,  cancer,  glaucoma,  kidney 
disease,  emphysema,  and  cardiac  problems  among  others.  The  Com- 
mittee believes  that  the  VA  is  in  an  excellent  position  to  implement  this 
kind  of  program  at  selected  hospitals  and  that  this  can  be  integrated 
at  reasonable  cost,  with  other  health  care  visits  made  by  disabled 
veterans. 

Second:  Patient  education. — As  medical  science  has  conquered  some 
of  the  serious  and  widespread  diseases  of  previous  generations,  such 
as  diphtheria,  typhoid,  and  tuberculosis,  today's  citizen  is  more  sus- 
ceptible to  other  major  diseases,  such  as  cancer  and  heart  disease,  as 
well  as  chronic  diseases  which  are  aggravated  either  by  personal  habits 
such  as  smoking,  overeating,  lack  of  exercise,  alcohol  abuse  and  drug 
abuse,  or  by  environmental  hazards,  such  as  noise  or  pollutants.  With 
a  modest  investment  in  health  education  programs,  many  experts  be-  | 
lieve  substantial  progress  can  be  made  toward  the  control  of  these 
diseases.  In  addition,  counseling  as  to  diet  and  personal  health  habits  i 
should  be  an  integral  part  of  every  patient  contact  with  a  health  spe- 
cialist. Patient  education  (including  nutrition  education)  programs 
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should  be  an  integral  part  of  a  preventive  health  program  and  can 
achieve  health  benefits  at  a  minimal  cost. 

Third:  Maintenance  of  drug  use  profiles^  patient  drug  monitoring^ 
and  drug  utilization  education. — Where  clinical  pharmacy  services  of 
this  scope  have  been  utilized,  studies  indicate  that  medication  error 
rates  have  decreased  substantially,  that  inappropriate  drug  utilization 
has  been  reduced,  that  adverse  drug  reactions  have  been  averted,  and 
that  substantial  dollar  savings  have  been  realized.  Including  these 
clinical  pharmacy  services  in  a  preventive  health  program  is  important 
if  the  program  is  to  deal  with  the  high  incidence  of  adverse  drug 
reactions  and  interactions. 

Drugs  are  responsible  for  approximately  10  percent  of  total  health 
care  expenditures  in  the  United  States.  In  fiscal  year  1976,  the  VA 
spent  approximately  $160  million  on  drugs  and  medicines.  The  effect 
of  adverse  drug  reactions  on  the  recovery  of  the  veteran  patient,  as 
well  as  the  possibility  of  long-term  injury  or  disability  resulting  from 
improper  prescription  or  utilization  of  drugs,  requires  greater  focus 
in  the  provision  of  VA  health  care  services.  Recent  surveys  of  com- 
munity hospitals  have  indicated  that  the  incidence  of  adverse  drug 
reactions  is  substantial.  It  is  estimated  by  initial  studies  that  from  3 
to  6  percent  of  all  admissions  to  tertiary-care  hospitals  are  due  to  ad- 
verse drug  reactions,  and  that  a  minimum  of  15  to  18  percent  of  patients 
at  those  hospitals  suffer  an  adverse  reaction  subsequent  to  their  ad- 
mission. Since  these  adverse  reactions  may  well  on  the  average  double 
the  patient's  hospital  stay,  the  unnecessary  costs  involved  are  over- 
whelming. 

As  the  number  and  complexity  of  available  prescription  and  non- 
prescription drug  products  increases,  and  the  use,  abuse,  misuse,  and 
overuse  of  drugs  continues  to  rise,  the  need  for  improved  pharmacy 
services  becomes  more  urgent. 

In  recognition  of  the  complexity  of  prescription  drug  management, 
the  health  community  has  developed  a  relatively  new  professional — 
the  clinical  pharmacist.  Clinical  pharmacy  training  prepares  the  phar- 
macist for  greater  responsibility  in  direct  relationships  with  the  pa- 
tient in  drug  abuse,  toxicity,  and  nonprescription  drug  advice  as  well 
as  in  closer  working  relationships  with  physicians,  dentists,  and  other 
health  professionals.  The  specialized  training  of  the  clinical  pharma- 
cist is  designed  to  enable  that  professional  to  relieve  a  great  many  of 
the  demands  made  upon  physicians,  freeing  the  physician  for  duties 
most  appropriately  performed  by  such  a  highly  trained  professional. 

A  study,  carried  out  in  1972,  entitled  "An  Application  of  Clinical 
Pharmacy  Services  in  Extended  Care  Facilities,"  evaluated  the  im- 
pact of  clinical  pharmacy  services  on  the  apparent  quality  of  patient 
care  and  cost-effectiveness  of  drug  therapy  in  skilled  nursing  facilities. 
Three  91-  to  99-bed  facilities  in  Los  Angeles  County,  which  met  a  set 
of  predefined  criteria,  were  randomly  selected  for  the  study.  A  phar- 
macist with  clinical  training  and  experience  was  appointed  to  provide 
optimal  pharmaceutical  services  and  care  in  order  to  bring  about  more 
safe  and  rational  use  of  drugs  in  these  facilities.  Pre-study  and  post- 
study  evaluations  were  conducted  and  data  were  analyzed  by  expert 
consultants.  The  results  of  the  study  were  as  follows : 

1.  The  medication  error  rate  was  reduced  by  50  percent. 
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2.  Drug  utilizaton  was  reduced  by  20  percent  through  discon- 
tinuation of  unnecessary  and  inappropriate  drugs. 

3.  Sixty  or  more  clinically  significant  adverse  drug  reactions 
were  detected  and/or  prevented. 

4.  A  cost-saving  of  $80,000  a  year  was  projected  in  the  three 
facilities  studied. 

5.  The  pharmacist  functioning  in  this  capacity  was  well  received 
by  the  patients,  physicians,  administrators,  and  especially  by  the 
nurses. 

A  similar  study  is  proposed  for  the  VA  outpatient  clinic  in  Los 
Angeles.  The  objective  is  to  evaluate  the  quality  of  patient  care  and 
cost  effectiveness  of  drug  therapy  through  monitoring  and  evaluating 
drug  therapy  of  ambulatory  care  patients  by  clinically-trained  phar- 
macists. 

Preliminary  data  for  that  walk-in  clinic  indicated  that  30  to  40  per- 
cent of  VA  patients  who  visited  there  were  considered  to  be  prescrip- 
tion drug-related.  The  main  reasons  for  visits  to  the  clinic  by  this 
group  of  patients  were : 

1.  Eefill  or  renewal  of  prescriptions. 

2.  Request  for  drug  information  or  counseling  because  the 
patients  were  confused  in  taking  their  prescribed  medications  i 
or  complained  of  some  undesirable  responses. 

3.  Seeking  new  treatment  or  new  medications. 

A  clinically  trained  pharmacist  was  appointed  to  counsel  this  group 
of  patients  and  to  review  their  drug  utilization  from  October  1,  1974, 
to  December  31, 1974.  This  study  concluded  that  27  percent  of  patients 
complied  with  the  prescribed  medication  directions ;  39  percent  over- 
utilized  medications;  31  percent  underutilized  medications;  7  percent 
had  excessive  prescribed  dosages ;  2  percent  had  inadequate  prescribed 
dosages;  2  percent  had  inappropriate  prescribed  dosing  intervals;  7 
percent  had  possible  or  probable  prescribed  drug  interactions ;  17  per- 
cent had  possible  or  probable  adverse  drug  reactions ;  and  23  percent  ' 
had  inappropriate  combinations  of  drugs  or  duplications.  t 

These  findings  indicate  the  dimensions  of  the  demand  that  can  be 
made  upon  one  VA  facility  by  veterans  with  drug-related  problems. 
In  the  Committee's  view,  this  problem  can  be  substantially  corrected 
by  greater  emphasis  on  comprehensive  clinical  pharmacy  services  with- 
in a  preventive  health  program,  and  such  services  should  be  imple- 
niented  at  a  number  of  facilities  on  a  pilot  basis  to  test  their  cost-effec-  „ 
tiveness  and  total  health  care  impact. 

Fouvth.'  Routine  vision  testing  and  eye  care  services. — These  serv-  | 
ices  are  important  not  only  for  early  detection  of  eye  disease,  but  also  I 
for  detecting  other  illnesses,  such  as  diabetes  or  cholesterol  imbalance.  ^ 
Furthermore,  since  the  average  veteran  is  now  an  older  veteran — 14 
million  are  World  War  II  veterans  with  a  median  age  of  55,  and  1  ^ 
million  are  World  War  I  veterans  of  at  least  75  years  of  age — preven- 
tive vision  services  could  improve  daily  living  for  many  veterans.  These  j 
services  can  be  provided  very  effectively  by  an  optometrist — a  profes- 
sional much  underutilized  by  the  VA.  The  Committee  does  not  envision  \ 
the  provision  of  eye  glasses  or  contact  lenses  as  part  of  this  service. 
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I  Other  Preventwe  Health  Care  Services 

Of  course,  a  total  preventive  health  care  program  should  also  include 
immunizations,  prevention  of  musculoskeletal  deformity  or  other 
gradually  developing  disabilities  of  a  metabolic  or  degenerative  nature, 
genetic  counseling,  and  early  intervention  in  mental,  illness,  including 

I  family  counseling. 

il  Use  of  Paraprofessional  Personnel 

I      The  Committee  bill  directs  that  interdisciplinary  health  care  teams 
be  utilized,  to  the  maximum  extent  feasible,  in  carrying  out  preventive 
health  care  programs.  In  a  system  as  large  as  the  VA,  which  is  gener- 
|i  ally  not  bound  by  the  restrictions  of  State  licensing  laws,  an  opportu- 
'  nity  exists  to  implement  a  major  program  of  this  nature,  utilizing 
l!  paraprofessionals  in  new  roles  and  in  ways  which  can  reduce  the  de- 
|j  mands  made  upon  the  more  highly  trained  professional.  Legislation 
recently  enacted  as  Public  Law  94-123,  the  Veterans'  Administration 
Physician  and  Dentist  Pay  Comparability  Act  of  1975,  enables  the 
VA  to  hire  physician  assistants  and  expanded-function  dental  auxil- 
iaries on  a  competitive  basis  with  the  community.  The  Committee 
expects  such  personnel  to  play  a  substantial  role  in  the  new  preventive 
i  health  care  programs. 

'  Cost 

I  The  Congressional  Budget  Office  estimates  the  costs  of  the  preventive 
health  care  program  for  service-connected  veterans  at  $3.01  million 
during  fiscal  year  1977  (beginning  on  January  1,  1977),  based  on  the 
provision  of  three  selected  preventive  services  to  each  eligible,  par- 
ticipating veteran  plus  hospitalization  costs  based  on  a  rate  of  1  per- 

I  cent  detection  of  morbidity  based  on  the  three  screening  tests.  The 
three  services  envisioned  would  be  electrocardiograms  and  hyperten- 
sion screening  for  the  detection  and  early  diagnosis  of  heart  disease 
and  other  cardiac  conditions,  tonometry  for  glaucoma  detection,  and 
a  proctoscopic  examination  for  detection  and  early  treatment  of  rectal 
cancer  and  other  colonic  disorders.  The  cost  of  providing  these  three 
simple  services  would  be  $8.25  per  veteran.  The  projected  first  year  cost 
of  $3.01  million  would  be  made  up  of  $1.36  million  for  the  preventive 
health  services,  and  $1.65  million  for  the  induced  hospitalization. 

Comprehensive  Health  Maintenance  Pilot  Program 

In  addition  to  authorizing  a  preventive  health  care  program  for  the 
approximately  500,000  veterans  with  a  service-connected  disability 
rated  at  50  percent  or  more  and  for  veterans  being  treated  for  service- 
connected  disabilities,  the  Committee  bill  would  mandate  the  VA  to 
carry  out  an  experimental  health  maintenance  pilot  program  in 
comprehensive  health  care  services,  including  a  research  component. 
Such  services  would  be  furnished  to  service-connected  veterans  in  ac- 
cordance with  the  priorities  for  outpatient  services  specified  in  the 
proposed  section  612 (i)  in  a  VA  hospital  on  an  inpatient  or  outpatient 
basis. 

The  reported  bill  directs  that  the  pilot  program  be  undertaken  as 
a  controlled,  scientifically  valid  study  of  the  provision  of  such  HMO- 
type  service  to  no  more  than  10,000  veterans  (including  control 
groups) ,  and  limits  the  pilot  program  to  a  10-year  period. 
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The  Congressional  Budget  Office  estimates  that  the  cost  of  providing  j 
health  care  under  an  HMO-type  configuration  would  be  $600  per  year  j 
per  individual.  With  5,000  individuals  in  the  control  group  and  5,000  i 
in  the  HMO,  the  costs  are  estimated  at  $3.5  million  the  first  year,  in-  ; 
creasing  to  $4.29  million  the  fifth  year,  when  inflation  is  taken  into  '[ 
account.  This  estimate  includes  $500,000  a  year  to  cover  the  costs  of  ' 
generating,  maintaining  and  analyzing  the  data  developed  in  the 
pilot  program. 

The  reported  bill  requires  the  VA,  in  carrying  out  the  preventive 
health  care  program  as  well  as  the  comprehensive  health  care  pilot 
program,  to  emphasize  the  utilization  of  interdisciplinary  health  care 
teams  composed,  to  the  maximum  extent  feasible,  of  various  profes- 
sional and  paraprofessional  personnel. 

The  findings  from  such  a  program  should  have  broad  application 
to  health  care  programs  not  only  in  the  Veterans'  Administration, 
but  also  in  the  medical  community  at  large.  In  view  of  the  inevitability 
of  some  form  of  national  health  insurance  program  in  the  next  few  jl 
years,  the  experience  gained  from  a  preventive  health  program  operat- 
ing on  a  scale  of  sufficient  size,  as  is  possible  in  the  Veterans'  Admin- 
istration, should  provide  a  good  estimate  of  the  achievable  benefits  ' 
of  many  preventive  health  measures.  , 

Lead  Time  for  Planning  i 

To  provide  the  necessary  lead  time  for  planning  the  basic  preven- 
tive health  care  program  and  designing  the  pilot  program,  the  Com-  , 
mittee  bill  postpones  the  effective  d?»te  of  the  preventive  health  care 
service  program  until  January  1, 1977,  and  the  implementation  date  of 
the  pilot  program  until  October  1,  1977. 

READJUSTMENT  PROFESSIONAL  COUNSELING 

Section  105  of  the  Committee  bill  would  establish  a  new^  program 
to  provide  initial  readjustment  professional  counseling  for  veterans  | 
discharged  since  the  beginning  of  the  Vietnam  era  (August  5,  1964)  i 
to  assist  with  psychological  readjustment  problems,  generally  those  i 
arising  within  4  years  of  discharge  from  active  military  duty.  : 

Initial  Counseling  ^ 
Under  section  105  of  the  Committee  bill,  the  Administrator  is  to  > 
provide  an  in-house  program  of  initial  professional  counseling  for  any  ^ 
eligible  veteran  who  served  in  the  Armed  Forces  after  the  beginning  ^ 
of  the  Vietnam  era,  who  generally  meets  the  eligibility  requirements  of  f 
chapter  17,  and  who  requests  assistance  with  readjustment  problems  [ 
within  4  years  from  the  date  of  his  or  her  discharge  or  release  from 
active  duty.  In  connection  with  this  counseling,  the  VA  would  also  | 
make  a  general  mental  and  psychological  assessment  of  the  veteran,  i 
Veterans  discharged  2  or  more  years  prior  to  the  enactment  date  of  the  n 
reported  bill  would  have  2  years  from  that  enactment  date  within  , 
which  to  apply  for  counseling  under  this  section. 

In  providing  counseling  services  under  this  section,  the  Chief  Medi-  | 
cal  Director  would  be  required  to  make  maximum  use  of  paraprofes- 
sional and  voluntary  workers,  as  well  as  veteran  GI  bill  students  under 
the  veteran-student  services  work-study  program,  to  assist  in  initial 
intake  and  screening.  The  Committee  believes  that  much  of  the  initial 
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intake  and  screening  can  be  effectively  provided  by  trained  parapro- 
fessional  personnel  and  volunteer  workers  who  become  especially  sensi- 
j  tive  to  the  readjustment  needs  and  problems  of  returning  and  returned 
veterans.  Use  of  highly  trained  psychiatric  personnel  should  be  limited 
to  those  cases  identified  by  the  screening  process  as  needing  such  highly 
professional  services. 

FoIloiDup  Mental  Health  and  Other  Services 

If  the  initial  counseling  indicates  that  followup  mental  health  serv- 
ices are  necessary  to  facilitate  the  successful  readjustment  of  the  vet- 
eran, the  Committee  bill  provides  for  such  services  to  be  furnished  on 
an  outpatient  basis  as  a  part  of  medical  services  provided  under  the 
conditions  specified  in  section  612(f)  (1)  (B)  of  title  38 — post  hospi- 
talization. N'o  financial  need  would  need  to  be  shown  for  the  initial 
counseling,  but  the  regular  eligibility  criteria  under  section  612(  f)  (1) 
(B) — including  inability  to  defray  expenses — would  apply  in  the 
!  case  of  needed  readjustment  mental  health  services,  except  that  the 
provision  of  the  initial  counseling  period  would  be  deemed  by  law  to 
satisfy  the  requirement  for  a  prior  period  of  hospitalization  under 
that  statutory  provision. 

Veterans  who,  on  the  basis  of  the  initial  counseling,  are  determined 
to  be  in  need  of  hospital  care  or  medical  services  other  than  mental 
health  services  for  a  readjustment  problem,  would  be  eligible  to  receive 
the  needed  care  in  VA  facilities  only  if  otherwise  meeting  chapter  17 
eligibility  requirements;  if  not,  they  would  be  referred  to  non-VA 
facilities. 

Readjustment  Problems 

The  purpose  of  this  readjustment  counseling  provision  is  to  make 
fully  available — and  to  encourage  and  facilitate  the  use  of — the  re- 
sources of  the  VA's  health  care  system  to  those  returning  veterans  who 
feel  the  need  for  professional  counseling  to  help  them  in  their  read- 
justment to  civilian  life.  According  to  testimony  from  a  panel  of  psy- 
chologists and  veterans'  counselors  at  the  February  hearings,  veterans 
of  the  Vietnam  era  have  suffered  significantlv  as  the  result  of  society's 
indifference  and,  in  some  cases,  overt  hostility  to  the  sacrifices  they 
made  during  their  periods  of  military  service.  Large  numbers  of  re- 
turning Vietnam  veterans  have  experienced  guilt,  bewilderment, 
alienation,  pessimism,  tension,  restlessness,  and  other  symptoms  of 
low-grade  readjustment  problems.  These  problems  frequently  result 
in  family  difficulties,  unemployment,  alcohol  or  drug  dependence,  ar- 
rest records,  and  other  forms  of  social  and  economic  dislocation. 
Testimony  at  the  hearings  on  the  bill  indicated  that  the  readjust- 
ment problems  facing  returning  Vietnam  veterans  have  been  partic- 
ularly acute.  This  view  had  also  been  expressed  in  tlie  Congressional 
testimony  of  distinsruished  psychiatrists  since  1969.  Their  conclusions 
were  echoed  in  a  1972  study  on  the  psychosocial  problems  of  Vietnam 
veterans : 

The  psychological  and  social  problems  of  the  Vietnam  vet- 
eran probably  exceed  those  of  any  previous  conflict ;  yet  many 
of  the  very  factors  which  help  to  keep  psychiatric  casualties 
low  in  Vietnam  ironically  seem  to  compound  the  readjust- 
ment difficulties  of  the  veteran  when  he  returns. 
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The  Committee  construes  a  "readjustment  problem",  as  that  term  is 
used  in  this  section,  to  be  a  low-grade  motivational  or  behavioral  im- 
pairment which  interferes  with  a  veteran's  normal  interpersonal  re- 
lations, job  or  educational  performance,  or  overall  ability  to  cope 
reasonably  effectively  with  his  or  her  daily  life  problems.  A  readjust- 
ment problem  does  not  necessarily  amount  to  a  definable  psychiatric 
illness  or  mental  health  problem  requiring  extended  professional  serv- 
ices (including  psychiatric  consultations)  but  could  become  one  in  the 
absence  of  early  detection  and  counseling  and  followup  care  where 
necessary. 

In  the  sensitive  field  of  readjustment  counseling,  it  is  essential  that 
services  be  available  and  accessible,  on  an  outpatient  basis,  and  that  all 
unnecessary  barriers  to  help  be  removed.  The  Committee  bill  is  de- 
signed to  achieve  this  result.  A  veteran  recently  discharged  from  active 
duty  should  know  that  such  help  is  available,  and  that  a  request  for 
readjustment  counseling  will  be  speedily  honored,  with  a  minimum  of 
red  tape,  and,  most  importantly,  without  the  need  for  prior  hospitali- 
zation. Such  prior  hospitalization  is  in  fact  a  requirement  under  pres- 
ent statutory  criteria  unless — as  is  extremely  unlikely  under  the  pres- 
ent law — a  condition  is  adjudicated  to  be  service-connected,  or  out- 
patient care  is  deemed  necessary  "to  obviate  the  need"  of  hospitaliza- 
tion. The  Committee  doubts  that  any  fair  application  of  the  "obviate" 
criterion  would  lead  to  its  use  extensively  in  a  psychiatric  context  and 
certainly  not  in  the  context  of  low-grade  readjustment  problems  which 
have  not  developed  into  any  form  of  identifiable  psychiatric  illness. 
In  a  June  21  response  to  a  written  question  submitted  by  the  Subcom- 
mittee Chairman  for  the  hearing  record,  the  Chief  Medical  Director 
seemed  to  concede  as  much,  by  saying : 

It  is  neither  efficient  nor  humane  to  hospitalize  a  veteran  for 
a  psychiatric  condition  if  it  can  be  avoided.  Mental  health 
professionals  are  confronted  with  a  professional  and  ethical 
issue  since  it  is  accepted  medical  practice  to  avoid  hospitaliza- 
tion unless  absolutely  necessary  because  the  patient  cannot 
function  and/or  may  be  dangerous  to  himself  or  others.  Treat- 
ment must  either  be  withheld  entirely  or  hospitalization  un- 
necessarily provided.  In  our  judgment,  for  the  psychiatric 
patient  "obviate"  should  mean  timely  therapeutic  interven- 
tion that  would  reduce  the  likelihood  of  further  deterioration 
of  controls  that,  if  not  treated,  would  be  likely  to  result  in 
eventual  though  not  immediate  hospitalization.  ' 

The  Committee  believes  that  the  last  sentence  of  the  above  quotation 
aptly  illustrates  the  point  made  above  about  the  flreneral  inanolicability 
to  general  mental  health  problems  of  the  "obviate"  criterion  on  any 
fair  reading  of  the  law  and  legislative  history. 

Outreach 

Under  the  Committee  bill,  the  Administrator,  actinjr  in  coordination 
with  the  Secretary  of  Defense,  would  also  be  responsible  for  notifying 
all  veterans  eli/^ible  for  readjustment  professional  counseling  under 
the  new^  section  6 12 A  of  their  eligibility  for  such  services. 
Cost  1 

Preliminary  Committee  estimates  are  that  5  percent  of  the  more  i 
than  7  million  veterans  who  served  in  the  Armed  Forces  after  August  | 
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4,  1964  (the  beginning  of  the  Vietnam  era),  would  request  readjust- 
ment comiseling,  as  would  5  percent  of  those  veterans  discharged  in 
subsequent  years.  Thus,  it  is  expected  that  about  354,400  current  vet- 
erans would  seek  this  counseling  (204,500  in  the  coming  fiscal  year  and 
131,300  in  fiscal  year  1978),  with  an  additional  25,000  annually  in  sub- 
sequent years.  The  average  number  of  visits  per  veteran  would  be 
between  2  and  3. 

The  use  of  paraprofessional  personnel  mandated  by  the  reported 
bill  would  reduce  the  costs  of  the  counseling  program.  In  addition, 
the  more  restrictive  authorization  of  reimbursement  for  beneficiary 
travel  would  apply  to  veterans  seeking  readjustment  counseling  and 
would  keep  travel  costs  to  a  minimum.  Thus,  projected  annual  costs  for 
this  program  beyond  the  initial  2  years  are  estimated  at  around  $1 
million  for  counseling  and  $2  to  $3  million  for  f ollowup  mental  health 
care.  The  cost  of  followup  mental  health  services  would  be  to  provide 
new  staff  at  certain  sites  to  ensure  outpatient  mental  health  care 
capacity  to  meet  the  demand  for  services  generated  by  the  initial 
counseling. 

The  Committee  notes  that  it  may  be  necessary  to  give  the  VA  a 
period  of  leadtime  such  as  for  the  preventive  health  care  program 
(January  1, 1977) .  before  this  amendment  to  title  38  becomes  effective, 
in  order  to  permit  necessary  planning  and  the  training  of  the  neces- 
sary personnel,  particularly  volunteer  and  lay  personnel. 

Drug  and  Alcohol  Treatment  and  Rehabilitation 

Neither  drug  addiction  nor  alcoholism  are  new  problems  to  the 
Veterans'  Administration.  For  years,  the  VA  has  treated  the  medical 
consequences  of  both  drug  abuse  and  alcohol  abuse  in  its  hospitals. 
Furthermore,  the  VA  has  long  recognized  alcoholism  as  a  treatable 
condition.  Alcoholism  treatment  units  have  been  established  at  73  VA 
medical  facilities,  and  almost  100,000  veterans  received  treatment 
for  alcoholism  and  alcohol-related  problems  in  fiscal  year  1976.  The 
Department  of  Medicine  and  Surgery,  according  to  the  VA's  planning 
document  of  November  14,  1974,  planned  to  activate  an  additional 
32  alcohol  dependence  treatment  programs  during  fiscal  year  1976. 
However,  the  VA  has  activated  only  two  of  these  programs. 

There  are  53  VA  special  drug  treatment  units  operating  now,  with 
a  capacity  to  treat  approximately  29.500  patients  annually  and  an 
aA^erage  per-unit  funding  level  of  $216,000.  The  problem  of  drug  abuse 
continues  to  grow.  Admissions  for  drug  dependence  treatment  in- 
creased 35  percent  for  the  first  6  months  of  fiscal  year  1976  as  compared 
to  the  same  period  for  fiscal  year  1975.  The  VA  expects  to  meet  this  in- 
creased need  within  existing  program  locations  but  with  increased 
resources. 

Approximately  $96  million  was  included  in  the  fiscal  year  1977 
medical  care  appropriation  for  substance  abuse  treatment  programs. 

Despite  the  recent — although  not  sufficient — growth  of  the  VA  pro- 
grams for  treatment  of  drug  and  alcohol  abuse,  the  VA  is  still  limited 
in  several  ways  from  responding  fully  to  the  needs  of  the  veteran 
addicted  to  drugs  or  alcohol. 

Title  II  of  the  Committee  bill  would  provide  for  comprehensive 
treatment  and  rehabilitation  programs  for  veterans  suffering  from 
alcohol  or  drug  addiction.  The  provisions  of  title  II  are  comparable  to 
legislation  passed  by  the  Senate  during  the  92d  (S.  2108)  and  93d 
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(S.  284)  Congresses.  The  Senate  was  unable  to  reach  an  agreement  ; 
with  the  House  in  either  of  those  Congresses.  The  Committee  bill  i 
reflects  some  changes  which  have  been  made  to  meet  concerns  ex- 
pressed by  the  House  Committee  on  Veterans'  Affairs  as  well  as  the  ■ 
Veterans'  Administration  with  regard  to  those  bills.  ; 

The  Committee  bill  would  provide  the  VA  with  the  legislative 
authority  necessary  to  initiate  a  comprehensiA^e  program  for  the 
treatment  and  rehabilitation  of  veterans  suffering  from  alcohol  or  j 
drug  dependence  or  physical  disabilities  related  to  the  excessive  use  - 
of  alcohol  or  addictive  drugs.  i 

Defined  as  ''Disability''^ 

First,  the  Committee  bill  would  make  it  clear  that  alcoholism  and 
drug  dependence  are  legal  disabilities  for  the  purposes  of  hospital  ; 
care  and  medical  service  eligibility  under  title  38.  This  is  achieved  in 
section  202  of  the  Committee  bill  by  amending  the  statutory  definition 
of  "disability"  in  section  601(1)  of  title  38  to  refer  specifically  to 
alcoholism  and  drug  dependence  as  disabilities  for  which  treatment 
in  VA  facilities  is  authorized. 

Drug  Abuse  Treatment  Program  Eligibility  Broadened  : 
Second,  the  Committee  bill  would  broaden  eligibility  for  drug  abuse  " 
treatment  and  rehabilitation  services  to  include  veterans  who,  because 
of  the  nature  of  their  active  duty  discharges,  would  not  otherwise 
qualify  for  hospital  care  or  medical  services  under  title  38.  Under 
section  101(2)  of  title  38,  the  VA  does  not  have  general  authority  to 
treat  drug  dependent  veterans — or  any  veteran  for  that  matter — with 
less  than  an  honorable  or  general  discharge.  (A  veteran  with  such  a  i 
"bad"  discharge  can  be  made  eligible  for  chapter  17  health  care  serv- 
ices if  he  applies  for  and  receives  an  adjudication  that  his  discharge 
was  under  "conditions  other  than  dishonorable,"  but  the  adjudication  i 
process  takes  many  months  and  seldom  results  in  a  finding  favorable 
to  the  veteran.)  i 

The  result  of  this  situation  has  been  that  many  thousands  of  vet- 
erans who  have  become  drug  addicted  while  in  the  service,  primarily  ( 
in  Southeast  Asia,  and  who  were  given  a  pre-amnesty-program  un-  n 
desirable  discharge,  have  been  denied  the  treatment  and  rehabilita-  il 
tive  services  they  need  to  cope  with  this  tragic  disability.  Under  the  t 
eligibility  for  the  drug  abuse  treatment  program  provided  for  in  J 
section  204  of  the  Committee  bill,  veterans  with  undesirable  dis-  ^ 
charges  and  most  with  bad  conduct  discharges  would  be  automatically 
eligible  for  drug  abuse  treatment  and  rehabilitative  services — except 
for  a  very  few  with  bad  conduct  discharges  given  by  general  courts 
martial.  ^ 

Alcoholism  \ 
In  the  case  of  alcoliol  treatment  programs,  the  legislation  stresses 
the  use  of  recovered  alcoholic  counselors,  halfway  houses,  and  alterna-  ^ 
tive  treatment  modalities,  in  a  comprehensive  program  ranging  from' 
detoxification  to  recovery.  In  addition,  the  Administrator  is  author- i 
ized  to  provide  half-way  house  facilities  directly  or  by  contract  with 
other  Government  or  approved  private  facilities.  ' 

In  a  September,  1975,  report  to  Congress  on  the  qualitv  of  the  al-- 
cohol  treatment  programs  provided  in  VA  facilities,  the  Comptroller' 
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!  General  of  the  United  States  found  that  the  serious  lack  of  DM&S 
staff  and  funds  to  operate  alcoholism  treatment  and  rehabilitation 

!  programs  constituted  a  major  problem.  In  addition,  the  limitations — 

'  which  the  Committee  bill  would  remove — on  providing  outpatient 
counseling  to  the  patient's  family  were  found  to  pose  serious  handicaps 
to  staff  in  trying  to  rehabilitate  a  veteran.  Other  findings  of  the  study 
were  that  some  of  the  largest  major  metropolitan  areas — where  there 

i  are  large  numbers  of  veterans — lacked  any  VA  alcohol  treatment 
capacity.  In  addition,  the  study  found  that  the  availability  of  VA 

i  alcoholism  services  was  not  adequately  publicized. 

I     There  is  an  extraordinary  and  increasing  prevalance  of  alcohol- 

[  related  admissions  to  the  VA  hospital  system — officially  estimated 
by  the  VA  at  one  out  of  every  ten  admissions  in  fiscal  year  1975,  mak- 
ing alcoholism  the  most  common  of  all  listed  admission  diagnoses.  But 
even  more  revealing  are  the  results  of  a  comparison  between  a  1970  and 

j  a  1973  census  in  VA  health  care  facilities  which  included  a  special  ques- 

^  tion  to  determine  which  bed-occupant  patients  were  defined  alcoholics 

'  or  problem  drinkers.  Here  are  the  startling  results  : 

1.  The  proportion  of  defined  alcoholics  and  problem  drinkers  in- 
creased from  1  out  of  every  5  patients  in  1970  to  1  out  of  every  4  pa- 
tients in  1973. 

2.  Almost  25  percent  of  Vietnam-era  veterans  in  the  1973  patient 
i  census  were  diagnosed  as  defined  alcoholics  or  problem  drinkers,  as 

compared  to  13  percent  in  the  1970  census. 

3.  Within  the  35-44  age  group,  35.2  percent  of  all  hospitalized  vet- 
erans were  defined  alcoholics  or  problem  drinkers  in  1973,  as  compared 
to  26  percent  in  1970. 

To  meet  what  DM&S  has  called  the  "rapid,  constant  increase  in 
that  portion  of  the  VA  hospital  census  which  represents  problem 
cases  of  drinking  and  alcoholism,"  the  VA  plans  to  establish  46 
more  Alcohol -Dependence  Treatment  Programs  "as  soon  as  funds 
are  available." 

In  view  of  these  data  and  the  cruel  hardship  alcoholism  can  work 
on  veterans  and  their  family  members,  it  is  imperative,  in  the  Com- 
mittee's view,  that  VA  programs  be  expanded  to  face  up  to  the  vir- 
tually epidemic  proportions  of  alcoholism  among  veterans  and  that 
these  programs  comprehensively  treat  the  symptoms  of  alcoholism 
and  aim  to  rehabilitate  veterans  suffering  from  this  disability. 

Drug  Ahitse 

For  veterans  suffering  from  drug-related  disabilities,  the  Com- 
mittee bill  would  set  up  special  treatment  and  rehabilitation  pro- 
grams to  seek  out  and  counsel  addicted  veterans  and  provide  them 
with  help  in  obtaining  review  and  correction  of  less  than  honorable 
discharges  by  the  militarv.  The  scope  of  drug  treatment  and  rehabili- 
tation programs  would  by  statute  be  required  to  include  individual 
counseling,  referral  services,  and  crisis  interA^ention,  and  the  VA 
would  be  required  to  offer  alternative  modalities  of  treatment  based 
upon  the  individual  needs  of  the  veteran. 

The  Committee  bill  would  also  require  the  VA  to  provide  treatment 
and  rehabilitative  services  for  any  eligible  veteran  who  has  been 
charged  with  or  convicted  of  a  criminal  offense,  but  who  is  not  con- 
fined and  is  not  required  to  participate  in  the  program  by  a  court. 
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Also,  such  treatment  and  services  are  authorized  in  the  case  of  a  veteran 
who  is  under  court  jurisdiction  as  a  result  of  a  charge  or  conviction 
for  a  criminal  offense  and  ayIio  is  required  to  participate  in  a  treatment 
program  by  the  court,  but  the  services  may  be  provided  only  under 
conditions  which  will  insure  that  the  voluntary  nature  of  the  program 
with  regard  to  other  participating  veterans  would  not  be  impaired. 

Success  in  treatment  and  rehabilitation  of  an  addicted  veteran  can 
be  heightened  if  the  veteran  is  in  the  work  force  and  involved  in  a 
satisfying  and  fulfilling  job.  In  order  to  assist  recovered  veteran  ad- 
dicts in  finding  productive  employment,  the  Committee  bill  would 
direct  the  VA  to  carry  out  a  program  with  other  Federal  agencies  to 
promote  the  Federal  employment  of  recovered  drug  addicts  (as  well 
as  alcoholics),  and  to  cooperate  with  and  assist  the  Secretary  of  Labor 
in  placing  these  veterans  with  private  employers. 

In  addition,  the  Committee  bill  would  provide  procedures  for  the 
treatment  of  active  duty  service  personnel  suffering  from  drug  depend- 
ence in  VA  health  care  facilities  if  they  voluntarily,  in  writing,  re- 
quest such  treatment.  This  transfer  from  the  Armed  Forces  to  a  VA 
facility  would  be  limited  to  the  last  30  days  of  a  tour  of  duty.  The 
purpose  of  requiring  a  written  voluntary  request  is  to  preserve  the 
fundamental  voluntary  basis  of  VA  drug  treatment  programs.  If  a 
headstart  can  be  achieved  on  the  voluntary  treatment  of  service  per- 
sonnel in  a  VA  program,  that  should  be  and  would  be  permissible 
under  the  Committee  bill. 

The  Committee  is  aware  that  in  some  cases,  the  problems  of  a  veteran 
who  suffers  from  alcoholism  or  drug  addiction  are  aggravated  by  the 
existence  of  a  close  family  member  who  suffers  from  the  same  addic- 
tion. In  such  cases,  successful  treatment  programs  can  often  be  achieved 
only  if  treatment  is  provided  to  both  the  veteran  and  the  family 
member  in  one  program.  Since  treatment  of  a  non-veteran  family 
member  in  a  VA  facility  raises  numerous  difficult  questions,  the  Com- 
mittee bill  would  add  a  new  authority  to  title  38  providing  for  the  VA, 
when  essential  to  the  successful  treatment  and  rehabilitation  of  a 
veteran,  to  furnish  treatment  and  rehabilitative  services  to  the  veteran, 
at  VA  expense  (limited  to  reasonable  costs  determined  by  DM&S), 
in  a  community  facility  approved  by  DM&S  where  the  veteran's  family 
member  is  enrolled  and  where  both  can  be  treated  together.  In  such 
cases,  the  VA  would  not  cover  any  of  the  costs  of  treatment  of  the 
member  of  the  veteran's  family. 

OTHER  GENERAL  VETERANS  HEALTH  CARE  AND  DEPARTMENT  OF 
MEDICINE  AND  SURGERY  AMENDMENTS 

Introduction 

The  third  principal  purpose  of  the  Committee  bill  is  to  resolve  sonde 
of  the  longstanding  legal  and  medical  problems  now  confronting  the 
Department  of  Medicine  and  Surgery.  Administrative  experience 
during  the  past  several  years  has  revealed  the  need  in  several  con- 
texts to  modify  or  clarify  DM&S's  statutory  authority  under  title  38 
in  order  to  ensure  the  more  effective  and  efficient  management  of  exist- 
in^j  medical  programs  and  health  care  operations.  The  Committee 
bill  contains  several  important  provisions  designed  to  achieve  this 
purpose. 
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Recruitment  and  Retention  of  Health  Care  Personnel 

I 

No  factor  bears  more  directly  on  the  quality  of  patient  care  provided 
I   in  VA  health  care  facilities  than  the  qualifications  and  professional 
I   skills  of  the  health  care  personnel  in  the  Department  of  Medicine  and 
j   Surgery.  Health  care  on  such  an  enormous  scale  requires  a  large  staff 
of  highly  trained  health  care  professionals.  The  Department  of  Medi- 
cine and  Surgery  employs  approximately  10,000  physicians,  1,000 
i   dentists,  25,000  registered  nurses,  32,000  licensed  practical  and  voca- 
^   tional  nurses  and  nursing  aides,  and  more  than  100,000  other  health 
care  and  administrative  personnel. 

The  Committee  bill  contains  several  provisions  designed  to  enhance 
the  VA's  ability  to  recruit  and  retain  the  quantity  and  quality  of 
,    health  care  personnel  necessary  to  the  effective  maintenance  of  the 
:   DM&S  health  care  system. 

,   Special  Pay  Program  Extended 

Section  122(a)  of  the  Committee  bill  would  extend  for  an  addi- 
tional 111/2  months  the  VA's  authority  under  Public  Law  94-123,  the 
Veterans'  Administration  Physician  and  Dentist  Pay  Comparability 
Act  of  1975,  to  make  payments  of  up  to  $13,500  annually  in  special 
pay  to  eligible  physicians  and  dentists  in  the  Department  of  Medicine 
and  Surgery. 

The  most  acute  recruitment  and  retention  problem  faced  by  DM&S 
involves  the  physicians  and  dentists  who  work  in  VA  health  care 
facilities.  The  greatest  single  barrier  to  successful  recruitment  and 
retention  is  the  inadequacy  of  statutory  rates  of  basic  pay  for  these 
professionals  in  light  of  the  ceiling  imposed  by  statute  on  all  Federal 
Executive  Schedule  V  employees  and  the  resulting  disparity  between 
earnings  in  the  VA  and  potential  earnings  in  other  public-sector  or 
private  practices.  The  result  has  been  an  exodus  of  experienced  physi- 
cians from  the  VA  system — an  exodus  which  reached  crisis  propor- 
tions in  1975  when  300  full-time  physicians  resigned  because  they 
considered  their  salaries  inadequate. 

To  provide  temporary  relief  from  this  recruitment  a.nd  retention 
emergency.  Congress  enacted  last  year's  pay  comparability  law  au- 
thorizing the  VA  to  enter  into  agreements  with  physicians  and  dentists 
under  which  physicians  and  dentists  receive  annual  special  pay  in 
return  for  completion  of  1  to  4  years  of  service  in  DM&S.  The  "laAv, 
enacted  on  October  22,  1975,  and  effective  as  of  October  12,  1975,  is 
due  to  expire  on  October  11, 1976. 

To  date,  more  than  10  months  after  enactment,  the  law  has  proven 
highly  successful  in  halting  the  drain  of  qualified  physicians  and 
dentists  from  DM&S.  According  to  the  Department's  report  of  April 
30,  1976,  required  by  the  new  law,  on  the  implementation  of  the 
special  pay  program,  97.1  percent  of  all  full-time  physicians  and  97.9 
percent  of  all  full-time  dentists  have  signed  special  pay  agreements  for 
the  maximum  of  4  years  of  service,  promising  a  major  degree  of  reten- 
tion stability  for  the  near  future.  (The  report  is  printed  as  Commit- 
tee Print  No.  36  of  May  6,  1976.)  The  report  concluded: 

.  .  .  [EJxperience  [with  the  special  pay  program]  so  far 
has  been  good.  The  first  quarter  of  FY  1976  was  a  very  favor- 
able recruiting  period,  probably  related  to  the  imminence  of 
the  pay  bill.  Further,  full  time  staff  was  added  thereafter 
and  by  March  31,  1976,  the  number  of  [full-time]  phvsicianQ 
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on  duty,  5,815,  was  a  new  high.  Loss  rates  during  the  six 
months  following  the  enactment  of  the  pay  bill  were  less  than 
during  a  comparable  period  one  year  earlier.  The  rate  for 
the  period  January  through  March  alone  was  the  lowest  for 
any  equivalent  quarter  during  the  year  since  1968. 

The  Committee  has  also  solicited  and  received  reports  from  various 
VA  hospitals  which  are  similarly  encouraging. 

Because  of  the  proven  usefulness  of  the  special  pay  program  in 
attracting  and  retaining  well-qualified  physicians  and  dentists,  the 
Committee  believes  that  the  VA's  authority  to  enter  into  special  pay 
agreements  (for  up  to  4  years  of  service  per  agreement)  with  DM&S 
doctors  should  be  extended  beyond  the  October  11  expiration  date. 
Section  122(a)  would  extend  this  authority  for  an  additional  111/2 
months,  to  September  30,  1977,  the  date  to  which  the  authority  has 
been  extended  for  the  special  pay  program  for  military  physicians 
under  section  313  of  title  37,  United  States  Code.  That  authority,  which 
was  at  one  point  due  to  expire  on  September  30,  1976,  was  extended 
for  an  additional  year  by  section  305  of  Public  Law  94-361  (July  14, 
1976). 

Special  Pay  for  Clinical  Researchers 

The  Department  of  Medicine  and  Surgery  employs  approximately 
150  full-time  physicians  and  dentists  as  clinical  researchers  in  the 
Research  and  Education  Career  Development  Program.  In  addition 
to  performing  their  medical  research  responsibilities,  these  physicians 
and  dentists  hold  staff  positions  at  VA  hospitals  and  devote  at  least 
one-quarter  and  frequently  one-half  of  their  time  to  direct  patient  care. 

Under  section  4118(a)'(3)  of  title  38,  as  added  by  Public  Law 
94-123,  last  year's  physician  and  dentist  pay  comparability  law,  the 
Chief  Medical  Director  may  deem  categories  of  physicians  and  dentists 
ineligible  for  special  pay  when  he  makes  a  finding  that  there  is  "no 
significant  recruitment  and  retention  problem"  with  respect  to  such 
categories.  In  October,  1975,  the  Chief  Medical  Director,  consistent 
with  his  prior  public  statements  as  to  his  intentions  if  a  special  pay  law 
were  enacted,  exercised  this  statutory  authority  to  exclude  248  physi- 
cians and  dentists  from  eligibility  for  special  pay.  This  amounted  to 
approximately  4  percent  of  DM&S's  6,200  full-time  physicians  and 
dentists.  Included  were  all  150  clinical  researchers — the  largest  single 
group  excluded  administratively  from  special  pay. 

In  the  10  months  since  the  Chief  Medical  Director's  decision  to  ex-  ; 
elude  clinical  researchers,  about  one-eighth  of  the  physicians  and  \ 
dentists  holding  clinical  research  positions  resigned  those  positions  ' 
and  accepted  other  positions  in  DM&S  in  order  to  qualify  for  special 
pay.  This  rate  of  turnover  among  clinical  researchers  has  impaired  the 
continuity  of  the  VA's  medical  research  effort.  In  addition,  the  num- 
ber of  physicians  and  dentists  applying  for  clinical  research  posi-  ! 
tions  has  declined  abruptly,  dropping  by  30  percent  for  the  prestigious 
second-  and  third-level  research  positions.  Discussions  with  research- 
Brs  in  the  field  indicate  that  the  exclusion  from  special  pay  was  an 
important  factor  in  this  decline.  Although  at  present  there  are  more  , 
qualified  new  applicants  than  clinical  research  positions  to  fill,  the  1 
decline  already  noted,  particularly  as  to  the  most  senior  clinical  re- 
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searchers,  means  that  the  VA  is  losing  its  most  experienced  investiga- 
tors during  their  most  productive  years.  Many  of  the  VA's  finest 
staff  doctors,  chiefs  of  services,  and  hospital  administrators  have  been 
initially  recruited  through  these  clinical  research  programs.  These 
downward  trends,  if  continued,  pose  a  serious  threat  of  a  setback  in 
the  VA  clinical  research  program  from  which  it  may  take  years  to 
recover. 

Further  clouding  the  research  picture  is  the  fact  that  the  exclusion 
of  clinical  researchers  from  special  pay  comes  after  2  years  of  real- 
dollar  decline  in  the  size  of  the  VA  medical  research  budget.  Between 
fiscal  years  1974  and  1976,  the  research  budget  grew  approximately 
6.6  percent,  from  $91.4  million  to  $97.4  million;  during  that  same 
period,  inflation  cut  the  purchasing  power  of  the  research  dollar  by 
more  than  30  percent,  -^or  a  sizeable  net  reduction  in  research  funds  of 
more  than  20  percent  during  that  2-year  period. 

The  VA  medical  research  program. — The  research  program,  in  short, 
has  experienced  two  serious  blows  in  the  past  year.  The  Administra- 
tion had  proposed  in  January  a  cut-back  budget  for  the  third  year  in 
a  row  (although  Congress,  on  the  recommendation  of  this  Committee, 
appropriated  $4.2  million  more  than  was  requested  for  fiscal  year 
1977),  and  researchers  have  been  asked  to  accept  salaries  lower  by 
$7,000  to  $10,000  (the  amount  of  special  pay  they  are  required  to  forego 
because  of  their  exclusion  from  the  special  pay  program)  than  the 
amount  they  could  earn  by  resigning  their  research  positions.  The 
result  has  been,  according  to  the  February  18  testimony  of  the  VA's 
Assistant  Chief  Medical  Director  for  Kesearch  and  Education,  "a  sig- 
nificant loss  of  morale"  among  clinical  researchers. 

Need  for  continuing  a  strong  VA  research  program. — A  stronjo^  re- 
search program  is  essential  to  the  VA  health  care  system,  for  at  least 
three  reasons: 

First,  clinical  research  provides  direct  benefits  for  patients  in  VA 
hospitals.  The  basic  biomedical  and  prosthetic  research  conducted  in 
the  VA  has  saved  lives,  reduced  pain  and  suffering,  shortened  recovery 
times,  and,  in  general,  made  hospital  stays  more  comfortable  and  more 
successful.  The  VA  medical  research  program  has  provided  informa- 
tion leading  to  the  virtual  disappearance  of  tuberculosis  as  a  major 
medical  problem,  has  contributed  to  the  rational  drug  treatment  of 
major  psychiatric  illness,  and  is  pioneering  in  the  prevention  and 
treatment  of  significant  high  blood  pressure.  Less  obvious  is  the  indi- 
rect contribution  to  patient  care  through  such  scientific  advances  as  the 
development  of  radio-immunoassays  for  body  components  and  the  dis- 
covery of  the  role  of  glucagon,  a  natural  antagonist  of  insulin,  in  dia- 
betes. Overall  VA  research  has  become  a  major  factor  in  improving  the 
detection,  prevention,  and  treatment  of  disease. 

Furthermore,  each  researcher  devotes  a  sia:nificant  portion  of  his 
or  her  time  to  direct  patient  care,  meaning  that  the  program  pays  an 
immediate  patient  care  dividend.  It  also  pavs  a  long-term  patient  care 
dividend,  since  40  percent  of  the  voung  VA  clinical  research  investi- 
gators remain  in  DM&S  as  clinicians  when  they  complete  the  special 
research  career  development  training:  program,  and  another  40  percent 
continue  to  serve  the  VA  as  facultv  members  of  affiliated  medical 
schools.  These  clinician-investigators  and  their  scientist  colleagues 
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contribute  to  the  quality  of  practice  in  VA  facilities  beyond 
their  direct  contribution  to  patient  care.  They  create  the  atmosphere 
of  questing  minds  and  stimulating  ideas  that  makes  for  progressive 
medical  and  dental  care,  that  welcomes  new  advances  but  is  cautious 
in  evaluating  them,  and  that  is  prepared  for  changing  patterns  of 
health  care.  i 

Second,  the  availability  of  research  facilities  and  support  money  has 
consistently  been  shown  to  be  an  important  factor  in  the  recruitment  ■ 
and  retention  of  physicians,  and  any  reduction  in  the  size  or  quality  of  | 
the  DM&S's  research  effort  would  have  an  immediate  adverse  impact  f; 
on  the  VA's  ability  to  recruit  new  physicians  and  retain  the  physicians  * 
already  on  board. 

And  third,  the  DM&S  research  program  has  been  an  important  part  a 
of  the  affiliation  process  between  VA  hospitals  and  medical  schools,  ? 
which  in  turn  has  been  one  of  the  major  contributing  factors  to  the  im-  ^ 
provement  in  VA  patient  care  during  the  past  three  decades.  Slippage 
in  the  quality  of  the  DM&S  research  program  or  in  the  commitment  of  i 
the  VA  to  a  continuing  viable  program  of  biomedical  research  could  ! 
jeopardize  some  of  the  VA's  major  academic  affiliations. 

It  is  essential  that  Congress  continue  to  demonstrate  its  firm  resolve  i 
to  keep  the  VA  research  program  on  strong  footing.  Now  that  the 
fiscal  year  1977  research  budget  has  been  strengthened  somewhat,  the 
Committee  believes  that  one  further  step  is  needed  to  ensure  that  VA 
clinical  researchers  continue  to  be  among  the  best  in  American  medi- 
cine. Research  positions  in  the  Department  of  Medicine  and  Surgery 
have  traditionally  been  prestigious,  and  have  been  filled  by  manv  of 
the  ablest  young  physicians  and  dentists  in  the  VA  system.  The  Com- 
mittee believes  it  is  counterproductive  and  inequitable  with  respect 
to  the  medical  research  program  and  damaging  to  the  quality  of  care  I 
in  VA  hospitals  to  create  a  financial  disincentive  for  service  as  a 
clinical  researcher  by  excluding  researchers  from  eligibility  for  special  |  ' 
pay.  I  : 

Section  122(b)  of  the  Committee  bill  therefore  would  amend  sec-  '  ! 
tion  4118  of  title  38  to  mandate  the  payment  of  special  pay  to  all  t 
physician  and  dentist  clinical  researchers  who  are  otherwise  eligible  3  f 
for  special  pay.  This  would  technicallv  be  done  bv  authorizing,  under  J  ( 
subsection  (a)(1)  of  section  4118,  the  payment  of  special  pay  to  ^  c 
physicians  or  dentists  serving  in  "professional  or  administrative  posi-  ^  i 
tions  or  clinical  research  positions  in  the  career  development  program",  j  f 
and  then  limiting  the  categories  of  physicians  and  dentists  which 
may  be  excluded  from  special  pay  bv  the  Chief  Medical  Director,  ■  (> 
under  subsection  (a)  (3)  of  section  4118,  to  those  serving  in  "pro-  f 
fessional  and  administrative  positions"  only — the  clear  result  being  if 
that  the  Chief  Medical  Director  is  not  autl^orized  to  exclude  clinical  ■  s{ 
researchers  pursuant  to  this  subsection  (a)  (3)  discretionary  adminis-  '  v 
trative  authority.  I 

The  Committee  believes  that  this  provision  will  make  a  major  con-  ,  i 
tribution  to  the  restoration  of  morale  among  DM&S's  clinical  re-  \ 
searchers  and  the  continuation  of  the  research  program's  vital  role 
in  the  improvement  of  health  care  for  all  veterans. 

Recruitment  and  Retention  of  Optometrists  and  Podiatrists  J 

The  Department  of  Medicine  and  Surgery  currently  employs  only  8 
full-time  optometrists  and  20  full-time  podiatrists.  By  any  conceivable 
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measure,  these  numbers  are  not  enouofli  to  meet  the  demand  for  opto- 
metric  and  pediatric  services  in  the  VA  health  care  system.  Recent  sur- 
veys of  the  DM&S  patient  population,  for  example,  reveal  that  tAvo- 
thirds  of  all  veterans  screened  required  some  type  of  optometric  serv- 
ice ;  because  of  the  paucitv  of  trained  optometrists,  however,  less  than 
1  in  10  veterans  received  such  services.  Although  optometrists  out- 
number ophthalmologists  by  a  ratio  of  2  to  1  in  the  United  States, 
there  are  6  full-time  YA  ophthalmologists  for  every  full-time  VA 
optometrist.  This  clearly  implies  that  highly-trained  ophthalmologists 
are  performing  the  functions  that  could  more  effectively  and  in- 
expensively be  done  by  optometrists.  Similarly,  although  there  are 
approximately  three  podiatrists  for  every  100,000  American  citizens, 
the  YA  employs  only  1.6  podiatrists  for  every  100,000  hospitalized 
veterans. 

It  is  clear  to  the  Committee  that  the  numbers  of  optometrists  and 
podiatrists  employed  by  DM&S  are  substantially  below  the  numbers 
indicated  by  the  size,  age.  and  demographic  characteristics  of  the  YA 
patient  population. 

The  Committee  identified  several  barriers  which  may  have  deterred 
or  prevented  the  hiring  of  more  optometrists  and  podiatrists  in  DM&S. 
Chief  among  these  are  the  absence  of  Optometric  and  Podiatric  Serv- 
ices in  Central  Office  to  coordinate  recruitment  and  retention  efforts 
and  enhance  the  professional  status  of  these  personnel;  the  lack  of 
continuing  medical  education  opportimities  for  optometrists  and  po- 
diatrists :  and.  most  importantly,  noncompetitive  salaries,  particularly 
at  the  mid-  and  advanced-career  levels. 

Under  current  law.  optometrists  and  podiatrists  are  paid  in  ac- 
cordance with  the  General  Schedule  for  Federal  civil  service  em- 
ployees under  title  5,  United  States  Code.  The  normal  starting  salary 
for  optometrists  and  podiatrists  in  the  YA  is  $13,482  (GS-9,  step  ij. 
with  advancement  to  a  normal  career  salary  of  $21,113  (GS-11,  step 
10) — well  below  the  average  salary  of  $30,000  for  optometrists  and 
$32,000  for  podiatrists  in  private  practice.  The  unfortunate  result  of 
these  below-average  salaries  has  been  that  virtually  ever}^  YA  optom- 
etrist and  podiatrist  operates  a  small  private  practice  in  the  evenings 
or  on  weekends  in  order  to  supplement  their  full-time  YA  salary — a 
circumstance  which,  in  the  Committee's  view,  is  neither  fully  consistent 
with  their  professional  stature  as  full-time  members  of  the  YA  health 
care  team  nor  fully  conducive  to  high-quality  patient  care. 

Section  113(b)  of  the  Committee  bill  would  amend  chapter  73  of 
title  38  in  order  to  enhance  the  recruitment  and  retentioii  of  optom- 
etrists and  podiatrists  in  DM&S.  Full  Optometric  and  Podiatric  Serv- 
ices would  be  created  in  Central  Office,  each  headed  by  a  Director  re- 
I  sponsible  to  the  Chief  Medical  Director  for  the  operation  of  his  or  her 
Service.  Optometrists  and  podiatrists  (as  were  plivs^c^an  assistants 
and  expanded-function  dental  auxiliaries  in  the  1975  Public  Law 
I  94r-123)  would  also  be  removed  from  the  Federal  civil  service  system 
j  under  title  5,  placed  in  the  title  38  pay  and  personnel  system,  paid  in 
I  accordance  with  a  new  "Clinical  Pocliatrist  and  Optometrist  Schedule" 
to  be  added  to  section  4107  of  title  38.  and  generally  made  part  of  the 
DM&S  title  38  personnel  system  subject  to  the  rules  and  procedures 
of  chapter  73  of  title  38  and  implementing  regulations  thereunder. 
,  Under  the  new  pay  schedule,  salaries  would  range  from  $16,255  to 
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$37,800,  amounts  substantially  more  in  line  with  comparable  non-VA 
starting  and  career  salaries  for  these  health  professionals. 

The  Committee  strongly  believes  that  increased  utilization  of  optom- 
etrists and  podiatrists  by  DM&S  would  be  cost-efficient  and  would  sig- 
nificantly expand  the  scope  of  the  health  care  program.  The  addition 
of  optometrists  and  podiatrists  in  significant  numbers  would  free 
ophthalmologists  and  orthopedic  surgeons  to  perform  the  diagnostic 
and  surgical  procedures  for  which  they  were  specially  trained,  and 
would  thus  result  in  a  higher  quality  of  health  care  for  more  veterans 
at  a  lower  cost. 

It  is  hoped  that  making  optometrists  and  podiatrists  part  of  the  title 
38  system  will  enhance  their  opportunities  for  greater  professional 
status,  more  appropriate  pay  and  working  conditions,  and  professional 
and  academic  associations  with  institutions  of  higher  learning. 

Recruitment  and  Retention  of  Other  Non-physician  Personnel 

The  starting  salaries  of  health  care  employees  in  the  VA  health  care 
system  (other  than  physicians,  dentists,  nurses,  physician  assistants, 
and  expanded- function  dental  auxiliaries)  are  fixed  by  Civil  Service 
Commission  pay  and  job  standards.  These  salaries  are  in  some  cases 
several  thousand  dollars  below  those  offered  employees  for  compar- 
able positions  in  non-VA  facilities.  This  differential  between  VA  and 
non-VA  starting  salaries  is  one  of  the  most  important  non-physician  i 
recruiting  problems  facing  the  Department  of  Medicine  and  Surgery. 

To  assist  the  DM&S  in  recruiting  qualified  non-physician  personnel, 
section  113(a)  of  the  Committee  iDill  authorizes  the  Administrator  of 
Veterans'  Affairs  to  adjust  the  minimum  and  maximum  salaries  within 
grade,  on  a  nationwide  basis,  for  any  category  of  health  care  personnel 
(except  physicians)  when  such  an  adjustment  is  deemed  necessary  to 
aid  in  the  recruitment  of  such  personnel.  Under  the  new  subsection  (g) 
to  be  added  to  section  4107  of  title  38,  adjustment  could  be  ordered  only 
for  one  of  three  specific  purposes :  (1)  To  provide  pay  "commensurate 
with  competitive  pay  practices  in  the  same  occupation",  (2)  to  achieve  > 
"internal  alignment  of  rates  of  basic  pay"  in  the  Department  of  Medi- 
cine  and  Surgery,  and  (3)  to  attract  or  retain  certain  shortage  category  ' 
personnel  for  employment  at  VA  health  care  facilities.  ^ 

This  provision  is  virtually  identical  to  one  contained  in  section  4(d)  > 
(3)  of  the  Senate-passed  version  of  legislation  (S.  1711)  enacted  last  ^ 
year  as  Public  Law  94-123,  the  Veterans'  Administration  Physician  ^' 
and  Dentist  Pay  Comparability  Act  of  1975.  The  provision  was  de- 
leted from  the  pay  comparability  biU  before  enactment. 

The  following  example  best  explains  the  assistance  subsection  (g) 
is  designed  to  provide  to  DM&S :  Assume  a  person  who  enters  the  VA 
at  GS-3,  or  $7,102  a  year.  Were  the  Administrator  to  determine  (1) 
that,  on  a  nationwide  basis,  persons  in  that  category  of  personnel  in 
non-VA  facilities  generally  started  at  higher  salaries  than  VA  per- 
sonnel in  that  category,  and  (2)  that  the  salary  differential  had  gen- 
erated a  recruitment  problem  for  the  VA,  then  he  could  raise  the 
starting  salary  for  persons  in  that  category  from  $7,192  to  as  much 
as  $9,235,  the  maximum  salary  under  GrS-3,  step  10.  The  new  subsection  ' 
(g),  in  short,  would  give  the  Administrator  considerable  flexibility; 
within  grades,  where  necessary,  to  adjust  VA  starting  pay  and  to 
make  VA  salaries  more  competitive  with  those  offered  by  other  health  j 
care  facilities. 
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I  In  order  to  allow  for  in-grade  promotions  after  appropriate  service, 
subsection  (g)  also  allows  the  Administrator  to  permit  incremental 

i  salary  increases  for  each  step  comparable  to  those  in  the  adjusted 
schedule.  For  example,  the  salary  at  GS-3,  step  1,  is  $7,102.  At  GS-3, 
step  2,  it  is  $7,339,  an  increase  of  $237.  If  the  Administrator  adjusted 
the  entry  grade  salary  to  the  maximum  permitted  under  GS-3 
($9,235),  then  personnel  in  that  category  would  start  at  that  level; 
their  first  salary  increase  would  be  raised  by  $237  to  $9,472.  Step-to- 
step  increments,  in  short,  would  be  preserved. 
The  Committee  believes  that  subsection  (g)  offers  a  valuable  health 

!  care  personnel  recruitment  tool  for  the  Department  of  Medicine  and 
Surgery. 

Procedural  Protections  for  Department  of  M edicine  and  Surgery 
I  Employees 

The  VA  employs  136,000  health  care  personnel  in  its  more  than  500 
health  care  facilities  in  the  United  States.  About  100,000  of  them — 
primarily  licensed  practical  and  vocational  nurses,  nursing  assistants, 
and  other  nursing  support  personnel  (32,000)  ;  medical  technologists 
(2,200)  ;  medical  technicians  (8,000)  ;  pharmacists  (1,200)  ;  psycholo- 
gists (1,000)  ;  social  workers  (2,300)  ;  and  therapists  and  therapy  as- 
sistants (2,900) — are  civil  service  employees,  whose  rates  of  pay  and 
conditions  of  employment  are  established  by  Civil  Service  law  and 
regulations.  The  remaining  36,000 — primarily  physicians  (10,000), 
nurses  (25,000),  and  dentists  (1,000) — are  title  38  personnel,  whose 
rates  of  pay  and  conditions  of  employment  are  set  out  in  chapter  73 
of  title  38  and  the  regulations  and  manual  provisions  prescribed  there- 
under. 

Many  of  the  statutory  provisions  relating  to  the  conditions  of  em- 
ployment of  title  38  personnel  date  back  to  the  original  establishment 
of  DM&S  in  1946.  In  the  succeeding  30  years,  there  have  been  many 
significant  advances  in  employee  relations,  and  legislative  and  judicial 
approaches  to  employee  due  process  protections  have  expanded  sig- 
nificantly. Yet  chapter  73  of  title  38  has  not  been  comprehensively 
revised  to  reflect  these  advances,  and  as  a  result  the  statutory  and 
regulatory  employment  rights  possessed  by  title  38  personnel  have, 
in  certain  respects,  lagged  considerably  behind  those  of  other  Federal 
employees. 

Section  112(a)  of  the  Committee  bill  would  amend  chapter  73  to 
revise  and  expand  the  statutory  procedural  protections  governing 
personnel  actions  with  respect  to  all  title  38  employees,  including  those 
who  have  not  completed  the  prescribed  period  of  probationary  service, 
those  serving  in  temporary,  part-time,  and  intermittent  positions, 
and  those  serving  in  training  (intern  or  resident)  positions.  The 
amendments  are  designed  to  reflect  the  development  of  statutory  and 
case  law  in  this  area  since  the  current  provisions  in  chapter  73  were 
enacted  three  decades  ago,  and  to  provide  title  38  personnel  with  pro- 
cedural protections  which  compare  favorably  to  those  now  provided 
to  civil  service  employees,  and  which  are  consistent  with  the  special 
professional  qualifications  of  such  personnel  and  the  mission  of  the 
Department  of  Medicine  and  Surgery. 

Because  there  has  been  considerable  misunderstanding  about  the 
scope  and  effect  of  these  provisions,  every  effort  has  been  made  to  draft 
the  statutory  language  in  the  clearest  possible  terms  to  carry  out  the 
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Gommittee's  intent  and  to  explain  the  Committee's  purposes  and  the  | 
legislative  effect  fully  in  this  report. 

The  significant  changes  in  current  law  that  would  be  made  by  these 
amendments  are  the  f  ol]  Lowing : 

i.  The  period  of  prohationary  service  would  he  shortened, — There  is 
almost  universal  agreement  that  some  period  of  probationary  service 
is  necessary  in  order  to  allow  employer  and  employee  to  evaluate  the 
suitability  of  the  employment  relationship.  Civil  Service  regulations 
(5  C.F.R.,  §§  315.801,  315.802(a) )  prescribe  a  probationary  period  of 
1  year  for  career  or  career-conditional  appointments  to  the  competi- 
tive service,  and  the  Federal  Personnel  Manual  justifies  the  necessity 
for  a  period  of  probationary  service  in  these  terms : 

"[The  probationary  period  is]  a  final  and  highly  signifi- 
cant step  m  the  examining  process.  It  provides  the  final  indis- 
pensable test,  that  of  actual  performance  on  the  job,  which  no 
preliminary  testing  methods  can  approach  in  validity.  Dur- 
ing the  probationary  period,  the  employee's  conduct  and  per- 
formance in  the  actual  duties  of  his  position  may  be  observed, 
and  he  may  be  separated  from  the  service  without  undue 
formality  if  circumstances  warrant.  .  .  . 

Properly  used,  the  probationary  period  affords  an  oppor-  j 
tunity  for  fostering  the  interest  of  the  probationer  as  well  as  [ 
of  the  service.  The  probationary  period  is  for  most  appointees 
the  first  contact  with  the  Federal  service.  Intelligent  and  con-  'i 
siderate  treatment  during  the  probationary  period  will  often  - 
have  a  lasting  effect  on  the  career  of  the  employee  and  will 
often  save  for  useful  and  efficient  Federal  service  employees 
who  would  otherwise  be  separated,  or  retained  in  positions  in 
which  they  had  little  prospect  of  success."  (F.P.M.,  chapter 
315,  Subchapter  8,  §8-1.) 

In  contrast  to  the  1-year  probationary  period  served  by  civil  serv- 
ice employees,  title  38  employees  are  required  by  law  to  serve  in  proba- 
tionary status  for  three  years  (section  4106(b)).  This  longer  period 
of  probationary  service  has  usually  been  justified  by  reference  to  the 
unique  nature  of  the  health  care  setting.  Professional  performance 
by  a  physician,  dentist,  or  nurse  requires  the  ability  to  work  closely 
with  other  members  of  the  health  care  team  and  to  make  correct  and^ 
rapid  decisions  under  extraordinary  pressure  in  situations  where  a^ 
patient's  life  hangs  in  the  balance;  these  are  personal  and  profes- 
sional attributes  which,  it  is  argued,  cannot  adequately  be  evaluated 
in  a  single  year's  time.  A  recent  analysis  (in  a  related  context)  of  the 
distinction  between  hospital  service  and  other  forms  of  employment  is 
found  in  an  opinion  by  the  Ninth  United  States  Circuit  Court  of 
Appeals : 


"...  A  hospital  staff  is  highly  interdependent,  both  in 
the  sense  that  one  doctor  depends  upon  the  professional  skill 
of  the  other  doctors  and  in  the  sense  that  the  collegial  nature 
of  the  body  makes  tolerable  working  relationships  an  absolute 
prerequisite  to  effective  staff  performance.  The  necessity  for  a 
healthy  workinsr  relationship  is  a  function  of  the  nature  of 
the  work  to  be  done.  Incompatible  workers  on  farms,  ranches, 
W  in  certain  types  of  factories  can  function  reasonably  well. 
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.  .  .  Effective  performance  by  physicians  on  the  staff  of  a 

hospital,  whose  tasks  require  a  hi^h  degree  of  cooperation, 
j  concentration,  creativity,  and  the  constant  exercise  of  profes- 
i  sional  judgment,  requires  a  greater  degree  of  compatibility. 
'        The  hospital  must  recognize  this  necessity."  {Stretten  v, 

Wadsivorth  Veterans  Hospital,  C.A.  No.  75-2309  (9th  Cir.), 

May  18, 1976 ;  footnotes  deleted.) 

I     The  Committee  agrees  that,  given  the  distinctive  personal  and  pro- 
I  fessional  qualifications  which  a  title  38  employee  must  possess,  a  period 
of  initial  evaluation  longer  than  1  year  continues  to  be  reasonable  at  this 
time.  The  Committee  believes,  however,  that  the  3-year  probationary 
,  period  provided  under  current  law  is  longer  than  necessary  and  results 
in  needless  apprehension  and  uncertainty. 

The  Committee  bill,  therefore,  would  shorten  the  period  of  proba- 
tionary service  for  title  38  employees  to  2  years.  This  is  long  enough 
to  permit  careful  and  effective  evaluation  of  title  38  employees,  yet 
short  enough  to  reduce  substantially  the  sense  of  apprehension  and 
uncertainty  which  frequently  accompanies  an  extended  period  of  con- 
ditional employment. 

2.  The  rights  of  employees  who  have  not  completed  the  period  of 
prohationary  service  and  who  are  subject  to  adverse  or  stigmatizing 
personnel  action  would  he  significantly  expanded. — Under  title  38 
(section  4106(b) ),  the  extent  of  the  YA's  authority  in  taking  actions 
against  probationary  employees  is  unclear,  as  are  the  procedural  pro- 
tections which  should  apply  under  such  circumstances.  The  statute 
provides  a  single  remedy — separation  from  the  service — for  any  proba- 
tioner who  is  not  found  fully  qualified  or  satisfactory,  and  entitles  the 
probationer  to  only  very  minimal  procedural  protections  in  connection 
with  reviews  of  performance  and  qualifications. 

Although  the  courts  have  uniformly  sustained  terminations  of  non- 
tenured  title  38  appointments  without  full,  formal,  adversarial  proce- 
.  dures  {Stretten  v.  Wadsworth  Veterans  Hospital,  supra;  Kenneth  v. 
,  Schmoll,  482  F.  2d  90  (10  Cir.  1973) ;  Suess  v.  Pugh,  245  F. 
\  Supp.  661  (N.D.W.Ya.  1965)),  the  case  law  clearly  recognizes  that 
^  actions  which  contravene  any  employee's  "liberty"  right  in  his  reputa- 
3  tion  or  professional  integrity  by  stigmatizing  him  and  hence  fore- 
j  closing  the  likelihood  of  future  employment  may  not  be  taken  without 
\  notice  and  an  opportunity  to  be  heard.  (See  Wisconsin  v.  Constan- 
I  tineani,  400  U.S.  433  (1971) ;  Board  of  Regents  v.  Roth,  408  U.S.  564 
]  (1972) ;  Goss  y.  Lopez,  419  U.S.  565  (1975).)  "Where  a  person's  good 
[  name,  reputation,  honor,  or  integrity  is  at  stake  because  of  what  the 
government  is  doing  to  him"  {Wisconsin  v.  C onstantineau,  supra,  at 
437),  or  where  "the  State  .  .  .  impose[s]  on  him  a  stigma  or  other 
1,  disability  that  foreclose  [si  his  freedom  to  take  advantage  of  other 
employment  opportunities"  {Board  of  Regents  v  Roth,  supra,  at  573), 
then  due  process  under  the  Constitution  requires  that  a  hearing  be  held 
j  "to  provide  the  person  an  opportunity  to  clear  his  name"  {id).  (See 
(  Heaphe  v.  United  States  Treasury,  354  F.  Supp.  396  ( S.D.N.  Y.  1973) ; 
.  Casey  v.  Roudehush  and  Hampton,  Unpub.  D.  Md.,  Civ.  No.  T74-1295, 
j  June  20,  1975.)  If,  however,  the  action  "simply  points  up  a  clash  of 
personalities  and,  perhaps,  a  difference  of  opinion  as  to  how  the  hos- 
pital could  best  be  run"  {Suess  v.  Pugh,  supra,  at  666) ,  then  the  action 
K  may  be  taken  with  only  informal  procedures,  without  affording  a  pro- 
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bationary  employee  (who  has  no  due-process-protected  "property" 
right  in  his  job)  the  benefit  of  an  adversarial  hearing  on  the  merits  of 
the  action. 

It  should  be  noted,  however,  that,  "mere  proof  .  .  .  that  [an  em- 
ployee's] .  .  .  record  of  non-retention  in  one  job,  taken  alone,  might 
make  him  somewhat  less  attractive  to  some  other  employers,  would 
hardly  establish  the  kind  of  foreclosure  of  opportunities  amounting  to 
a  deprivation  of  'liberty'."  Board  of  Regents  v.  Roth^  supra,  at  574,  fn. 
14.  This  construction  of  liberty  set  out  in  Roth  has  been  followed  in  | 
Russell  V.  Hodges,  470  F.  2d  212,  216  (2d  Cir.  1972)  where  the  court  : 
said  in  referring  to  stigma :  "The  court  [in  the  Roth  case]  made  clear  j 
that  by  the  latter  phrase  it  meant  something  more  than  the  disad-  ! 
vantage  inevitably  entailed  when  a  person  'simply  is  not  rehired  in  : 
one  job  but  remains  as  freely  as  before  to  seek  another.'  "  It  should  be  s 
stressed  that  the  issue  of  stigma,  including  the  extent  of  f  oreclosure  of  i 
future  employment,  must  be  determined  on  the  facts  of  each  indi-  t 
vidual  case;  and  that,  in  questionable  cases,  it  would  seem  appropri-  ] 
ate  for  the  agency  to  resolve  any  doubt  in  favor  of  providing  a  full,  ! 
trial-type  hearing  prior  to  the  effectuation  of  action  against  a  proba-  \ 
tionary  employee.  \ 

In  order  to  -embody  the  above  state  of  the  case  law  as  to  probationary  |i 
employees,  to  forestall  costly  future  litigation,  and  to  provide  addi-  \ 
tional  protections  against  stigmatizing  personnel  actions,  the  Com-  ! 
mittee  bill  would  amend  existing  law  in  three  important  respects.  I 

First,  the  Committee  bill  would  guarantee  substantial  procedural  j  | 
rights  for  any  probationer  against  whom  action  is  proposed  to  be  t\ 
taken.  Such  probationer  would  be  entitled,  before  any  action  is  taken,  j 
to  a  written  statement  of  reasons  for  the  proposed  action,  an  oppor- 
tunity to  reply  (orally,  or  in  writing,  or  both),  assistance  by  a  per- 
sonally-selected representative  in  the  preparation  of  a  reply,  and 
review,  as  a  matter  of  right,  by  the  Chief  Medical  Director.  None  of 
these  protections  is  currently  provided  under  chapter  73  or  YA  i 
regulations.  \\  \ 

Second,  the  Committee  bill  would  require  a  full,  trial-type  hearing  i  \ 
for  any  probationer  subject  to  an  adverse  personnel  action  on  grounds  \  ( 
constituting  misconduct  or  which  would  result  in  stigmatizing  the  s  j 
employee.  This  represents  a  codification  of  rip-hts  established  by  the  ]  [ 
case  law.  (It  would,  in  fact,  expand  somewhat  the  protections  afforded 
to  employees,  since  it  would  include  "misconduct"  as  a  ground  requiring  }  , 
a  hearing ;  the  case  law  has  evstablished  that  a  hearing  is  required  only  i  i 
when  personnel  action  would  have  a  stigmatizing  effect  on  the  em- 
ployee, as  would  be  the  case  with  many  but  not  all  charges  of  mis-  \  \ 
conduct.  The  Committee  believes  that  the  administrative  process  \  a 
would  be  simplified  by  affording  a  full  hearing  in  both  of  these  con-  j  ( 
texts,  thereby  eliminatinar  costly  and  difficult  legal  arariiments,  on  a  ^ 
case-by-case  basis,  as  to  whether  a  particular  charge  of  misconduct  is  t  t 
or  is  not  stigmatizing. ) 

Third,  the  Committee  bill  would  permit  action  short  of  termina- 
tion of  the  appointment  to  be  taken  asrainst  probationers  whose  com- 
petence or  performance  is  not  found  fully  satisfactory  by  a  speciallv-  ; 
constituted  reviewing  board.  The  reference  in  present  law  to  the  single 
sanction  of  separation  has  raised  a  doubt  about  the  agency's  authority 
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to  take  lesser  actions,  such  as  warning,  counseling,  or  reassignment. 
Such  a  doubt  could  confront  the  agency  with  the  unfortunate  choice 
between  condoning  the  less  than  acceptable  performance  or  resorting 
to  the  drastic  sanction  of  termination.  By  authorizing  a  more  flexible 
response  in  such  situations,  the  Committee  bill  would  enhance  the 
likelihood  that  title  38  employees  would  be  given  a  second  chance  when 
circumstances  permit. 

Fourth,  the  Committee  bill  specifies  that  only  when  the  review 
board  recommends  that  action  be  taken  (such  as  termination  of  the 
probationary  appointment,  reassignment,  warning,  or  other  such  non- 
disciplinary  action)  against  the  probationer,  may  any  such  action  be 
taken  by  the  Department  of  Medicine  and  Surgery.  If  the  board  does 
not  recommend  that  such  action  be  taken  against  a  particular  proba- 
tioner after  reviewing  his  or  her  performance  record,  that  would  be 
the  agency's  final  decision  on  the  matter,  and  would  not  be  subject 
to  modification,  reversal,  or  review  by  the  Chief  Medical  Director 
or  any  other  agency  official  or  board. 

3.  The  statutor-y  rights  of  all  title  38  employees  against  whom  dis- 
ciplinary action  is  proposed  wovld  he  revised  and,  expanded  heyond  the 
substantial  protections  already  afforded  them. — Under  current  law 
(section  4110),  disciplinary  action  is  proposed  by  specifically  con- 
stituted disciplinary  boards.  Employees  made  to  appear  before  such 
boards  are  afforded  by  the  statute  the  right  to  prior  notice  and  fair 
hearing,  the  right  to  be  represented  by  counsel  before  the  board,  and 
the  right  to  appeal  adverse  board  decisions  to  the  Administrator,  all 
before  final  action  is  taken.  These  rights  remain  intact  under  the 
Committee  bill. 

By  contrast,  a  Civil  Service  employee  is  entitled  to  only  limited  pro- 
cedural protections  prior  to  the  taking  of  an  adverse  action  under 
chapter  75  of  title  5,  United  States  Code,  including  (under  section 
7501  (b) )  only  notice  of  the  action ;  a  copy  of  the  charges  with  reasons 
in  writing  for  the  proposed  action ;  opportunity  to  file  a  written  answer 
to  the  charges,  to  file  affidavits  in  support  of  the  answer,  and  to  have 
a  reasonable  time  in  which  to  prepare  the  answer ;  and  a  written  agency 
decision  at  the  earliest  practical  date.  The  right  to  a  hearing,  let  alone 
a  prior  hearing,  is  not  guaranteed,  and  is  provided  only  if  specified  in 
the  regulations  of  the  employing  agency. 

Under  section  112(a)  (2)  of  the  Committee  bill,  existing  section  4110 
of  title  38  would  be  extensively  rewritten  to  achieve  several  important 
results,  while  securing  all  rights  presently  afforded  bv  the  section. 

First,  the  cause  for  which  disciplinary  action  could  be  taken  against 
title  38  employees  would  be  made  to  conform  to  the  cause  for  which 
adverse  action  may  be  taken  against  Civil  Service  emplovees — "such 
cause  as  will  promote  the  efficiency  of  the  service"  (5  U.S.C.  7501  (a) ) . 
A  well-developed  body  of  case  law  has  defined  and  given  substance  to 
this  statutory  term.  In  the  words  of  the  Federal  Personnel  INIanual  : 

A  just  and  substantial  cause  is  necessary  for  an  adverse 
action  and  the  action  must  be  determined  on  the  merits  of 
each  individual  case.  ...  In  every  case  the  agency's  action 
should  be  based  on  the  conclusion  that  the  adverse  action  is 
warranted  (i.e.,  the  agency  has  a  just  cause  for  the  action 
taken)  and  that  the  agency  can  establish,  or  'prove,'  the  facts 
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which  support  its  reason  for  action.  (F.P.M.  Supplement 
762-1,  Subchapter  S3,  §  S3-l.b  (July  2,  1974).) 

The  Committee  believes  that  two  purposes  are  served  by  the  pro- 
posed adoption  in  the  title  38  context  of  the  "cause"  standard  from  title 
5:  Equity,  through  the  application  of  the  same  standard  to  all  YA 
health  care  employees,  and  greater  precision,  through  uniform  use  of  a 
term  with  a  well-established  common  law  meaning. 

The  Committee  emphasizes  that  the  new  ground  for  taking  dis- 
ciplinary action  against  title  38  employees  is  meant  to  clarify  the 
existing  grounds,  not  to  supplement  or  broaden  them.  In  the  Com- 
mittee's view,  the  three  grounds  for  disciplinary  action  under  current 
law— inaptitude,  inefficiency  (which  has  been  construed  by  the  VA  to 
mean  "ineffectiveness"),  and  misconduct — may  constitute  legitimate 
"cause"  for  disciplinary  action  but  only  insofar  as  it  is  found  that  such 
action  would  "promote  the  efficiency  of  the  service".  Thus,  a  clear  job- 
related  context  is  established  for  any  disciplinary  action  proposed 
against  a  title  38  employee.  By  changing  the  performance  reference,  as 
a  permissible  c^use  which  would  promote  the  efficiency  of  the  service, 
from  "inefficiency"  to  "ineffectiveness",  the  Committee  seeks  merely  to 
choose  a  more  apt  term  and  to  codify  agency  regulations  in  this  respect. 

A  second  result  achieved  by  the  rewritten  section  4110  would  be  a 
considerable  broadening  of  the  number  of  title  38  employees  to  whom 
the  full,  prior,  trial-type  hearing  protections  of  the  section  would  apply 
in  whole  or  in  part.  Under  current  law  and  regulations,  the  section 
applies  to  only  those  personnel  appointed  to  positions  in  DM&S  under 
section  4104(1)  of  title  38  (under  current  law,  physicians,  dentists, 
nurses,  physician  assistants,  and  expanded-duty  dental  auxiliaries) 
who  have  completed  their  3-year  periods  of  probationary  service — 
about  20,000  of  the  31,500  permanent,  full-time  title  38  employees  (plus 
an  undetermined  number  who  will  acquire  these  protections  earlier 
after  the  2-year  probationary  period  provided  for  in  the  committee 
bill).  Under  the  revised  section  4110  in  the  Committee  bill,  permanent 
title  38  employees  would  continue  to  be  protected  asrainst  all  forms  of 
summary  disciplinary  action,  while  similar  protection  would  be  pro- 
vided for  the  first  time  to  probationers,  house  staff  members,  and 
temporary  full-time,  part-time,  and  intermittent  title  38  emplovees 
charged  with  misconduct  or  other  charp-es  which  would  stia:matize 
them.  Approximatelv  27,400  title  38  emnlovees  (11,500  probationers, 
800  interns,  6,500  residents,  and  8.600  temporarv  employees)  would 
thus  be  made  eligible  for  the  protections  in  section  4110. 

TABLE  5.-TITLE  38  EMPLOYMENT  BY  FULL  TIME,  PART  TIME,  AND  PROBATIONARY  STATUS. 

FISCAL  YEAR  1976 


Full-time 
probationary 

Full-time  non- 
probationary 

Part  time 

Total 

Physicians  

Dentists    

Nurses.    

Physician  assistants    

  1, 480 

  262 

9,736 

  1  149 

4, 355 
590 
14, 993 

3,225 
16 

1,672 
53 

9, 060 
868 
26,  401 
202 

Total  

  2 11, 478 

2 19, 878 

4,966 

36,  531 

>  Not  broken  down  into  probationary  and  nonprobationary  status. 
2  Exclusive  of  physician  assistants. 

Note:  Figures  on  full-time  and  part-time  employment  are  as  of  June  30,  1976;  figures  on  probationary  employment 
are  as  of  Feb.  14, 1976.  All  data  are  supplied  by  the  Department  of  Medicine  and  Surgery. 
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The  Committee  stresses  that  the  protections  afforded  to  the  non- 
full-time  DM&S  employees  in  the  case  of  proposed  disciplinary  action 
on  the  basis  of  charges  of  misconduct  or  other  reasons  which  would 
stigmatize  the  employee  in  question  are  not  intended  in  any  way  to 
restrict  the  right  of  the  agency  to  terminate  or  not  renew  an  appoint- 
ment of  such  employee  for  other  reasons.  In  other  words,  where  the 
employee's  appointment  is  terminated  or  not  renewed  with  no  refer- 
ence to  an  act  of  misconduct  or  a  reason  which  would  stigmatize  the 
employee,  no  section  4110  hearing  would  be  required  by  the  Committee 
bill. 

Third,  the  rewritten  section  4110  in  the  Committee  bill  makes  several 
changes  in  the  statutory  provisions  for  selection  and  composition  of 
disciplinary  boards.  For  the  most  part,  these  changes  codify  rules  and 
procedures  in  existing  VA  regulations  and  manual  provisions,  and 
serve  merely  to  reflect  statutorily  the  procedural  refinements  adopted 
administratively  since  the  staute's  enactment  30  years  ago.  One 
statutory  change  adds  a  requirement  that  a  majority  of  the  board  be  of 
the  same  profession  as  the  employee  charged  (a  requirement  now 
imposed  by  manual  provision,  SlY-5,  part  II,  chapter  8,  section  C, 
paragraph  3.a. ;  the  statute  (section  4110(a))  currently  imposes  this 
requirement  only  with  regard  to  dentists).  Another  specifies  that 
appointment  of  the  chairman  of  the  board  shall  be  made  by  the  Chief 
Medical  Director,  and  election  of  the  board  secretary  by  a  majority 
i  of  the  board  members  (under  current  law  (section  4110(b)),  the 
Administrator  (delegated  to  the  chief  medical  director  by  regulation) 
appoints  both  the  chairman  and  secretary).  The  Committee  bill  also 
adds  a  requirement  that  the  board  members  be  of  comparable  or  higher 
grade — under  section  4103  or  4107 — than  the  employee  charged  (under 
current  law  (section  4110(a)),  board  members  shall  be  "senior  in 
grade"). 

A  fourth  and  significant  result  of  the  Committee  bill's  rewritten 
version  of  section  4110  is  to  expand  the  statutory  rights  of  employees 
appearing  before  a  disciplinary  board,  and  to  revise  the  procedures 
under  which  the  agency  reviews  the  recommendations  of  the  board. 

I  Under  the  revised  section  4110(d),  an  employee  answering  to  charges 
before  a  disciplinary  board  would  statutorily  be  entitled  to  the  follow- 

j  ing  protections  before  any  disciplinary  action  is  taken :  Specifica- 
tion of  charges ;  a  full,  trial- type  hearing  with  opportunity  to  produce 

!  and  cross-examine  witnesses  at  the  hearing;  and  representation  by  a 

'  person  of  the  employee's  choice  throughout  the  disciplinary  board  pro- 
ceeding. Of  these  rights,  current  law  (section  4110  (c) )  2:uarantees  only 
the  right  to  counsel,  although  all  the  other  procedural  rights  are  pro- 

,  vided  by  regulation  (MP-5,  part  II,  chapter  8,  section  C,  paragi'aph 
4.C.). 

i  Existing  section  4110(d)  as  supplemented  by  VA  regulations 
;  (MP-5,  part  II,  chapter  8,  section  C,  paragraph  5) ,  defines  the  proce- 
j  dures  under  whioh  the  agency  reviews  and  acts  upon  the  recommenda- 
!  tions  of  a  disciplinary  board*.  Under  the  Committee  bill,  a  revised  sec- 
I  tion  4110  (e)  would  be  substituted  for  section  4110 (d) ,  and  would  make 
two  substantive  changes  in  the  statute. 

First,  the  revised  provision  would  require  that  the  employee  be 
provided  with  a  written  explanation  for  any  disagreement  with, 
exception  to.  or  modification  of  any  finding  or  recommendation  of  the 
disciplinary  board  on  any  charge.  The  Committee  regards  the  absence 
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of  such  a  requirement  as  a  serious  defect  of  current  law  and  regulation,  j 
and  considers  its  addition  to  section  4110  a  most  significant  procedural 
guarantee.  A  written  statement  of  reasons  for  any  agency  action  is 
widely  recognized  by  judicial  and  academic  authorities  as  a 
significant  administrative  mechanism  which  "tends  to  require  the 
agency  to  focus  on  the  values  served  by  its  decision,  hence  releasing 
the  clutch  of  unconscious  preference  and  irrelevant  prejudice."  {Childsl 
V.  United  States  Board  of  Parole,  511  F.  2d  1270, 1287  (  D.C.  Cir.  1974)  i 
(Leventhal,  J.,  concurring)).  Professor  Kenneth  Davis,  a  leading! 
authority  on  administrative  procedure,  has  written :  i 

The  reasons  [for  such  a  requirement]  have  to  do  with 

facilitating  judicial  review, . . .  assuring  more  careful  admin-  ' 

istrative  consideration,  helping  parties  plan  their  cases  for  * 

[administrative]  rehearings  and  judicial  review,  and  keep-  ' 

ing  agencies  within  their  jurisdiction.  {Administrative  Law  * 

Text  (3d  ed.  1972) ,  ^16.03  at  p.  320)  j 

The  Committee  is  also  ,firmly  convinced  that  the  findings  or  recom- 
mendations for  disciplinary  action  of  a  disciplinary  board  on  any 
charge  found  to  be  sustained  by  the  board  should  not  be  altered  without 
a  full  written  explanation  being  provided  to  the  charged  employee.  The 
effect  of  requiring  the  agency  to  justify  in  writing  any  deviation 
from  the  findings  and  recommendations  of  the  disciplinary  board  will 
be,  t^he  Committee  believes,  to  afford  a  strong  presumption  of  correct- 
ness to  the  findings  and  recommendations  of  the  disciplinary  board. 

It  should  be  noted  in  this  regard  that  the  Committee  h\\\  retains  the 
requirement  from  present  law  that  only  when  the  disciplinary  board 
sustains  a  chargfe  aq-ainst  the  employee  may  the  reviewing  officer,  here 
the  Chief  Medical  Director,  modify  any  board  recommendation  for 
disciplinary  action ;  nor  may  the  Chief  Medical  Director  take  exception 
to  any  board  finding  except  with  respect  to  a  sustained  charge.  If  the  j 
board  totally  exonerates  the  employee  on  a  charge,  then  the  Chief  i 
Medical  Director  must  accept  the  board's  decision  as  his  own  on  that  i 
charge.  The  bill  clarifies  the  Chief  Medical  Director's  authority  to  ' 
take  exception  to  board  findings  of  fact  underlying  a  charge  sustained 
by  the  board. 

The  second  substantive  change  that  would  be  made  by  the  Com- 
mittee bill  in  the  review  procedure  is  the  substitution  in  the  statute  of 
the  Chief  Medical  Director  for  the  Administrator  of  Veterans'  Affairs 
as  the^  reviewing  officer.  Under  current  law%  a  disciplinary  board  can 
make  its  recommendations  either  to  the  Administrator  directly  (sec- ; 
tion  4110  ( d) ) ,  or,  if  the  Administrator  chooses  to  delegate  that  author- 
ity to  the  Chief  Medical  Director,  to  the  Chief  Medical  Director  (sec- 
tion 4110(e) ).  (Under  VA  regulations  (MP-5,  part  II,  chapter  8, 
section  C,  paragraph  5.b.),  the  Administrator  has  delegated  primary 
decisionmaking  authority  to  the  Chief  Medical  Director;  if  the  dis- 
ciplinary action  recommended  by  the  Chief  Medical  Director  is  more 
severe  than  an  admonishment — in  other  words,  a  reprimand,  suspen- 
sion, demotion,  or  separation — ^then  the  employee  may  appeal  as  a 
matter  of  right  to  the  Administrator  (paragraph  5.c.).)  In  practice, 
the  Chief  Medical  Director's  decision  has  operated  as  the  final  agency 
decision,  since  the  Administrator  virtuallv  always  ratifies  the  decision 
of  the  Chief  Medical  Director.  Legally,  however,  such  an  employee  who 
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I  seeks  injunctive  or  other  judicial  relief  against  an  agency  disciplinary 
action  must  first  file  an  appeal  with  the  Administrator  in  order  to 

I  satisfy  the  threshold  jurisdictional  requirement  of  exhaustion  of 

!  administrative  remedies.  This  final  administrative  appeal  may  take 
months  to  resolve ;  will  seldom,  if  ever,  serve  any  substantive  purpose, 

I  since  the  Administrator  will  almost  always  approve  the  Chief  Medical 
Director's  findings  with  no  modification ;  and  thus  unnecessarily  delays 

j  the  employee's  access  to  the  courts. 

The  Committee  bill  would,  first  of  all,  codify  the  VA  regulation 
making  the  Chief  Medical  Director  the  primary  decisionmaker,  so 
that  the  Chief  Medical  Director  would  exercise  that  authority  stat- 
utorily rather  than  through  delegation  from  the  Administrator.  The 
Committee  bill  would  also  make  the  Chief  Medical  Director's  decision 
the  final  agency  decision,  eliminating  the  appeal  to  the  Administrator. 
By  removing  this  ineffective  and  time-consuming  step  from  the  review 
process,  the  Committee  intends  to  facilitate  judicial  review  of  agency 
decisions  (for  employees  who  desire  such  review)  by  ensuring  that 
access  to  the  courts  is  not  delayed  or  precluded  by  an  employee's  fail- 
ure to  exhaust  all  administrative  remedies.  In  this  regard,  the  comments 
of  Chief  Medical  Director  John  D.  Chase  in  a  recent  letter  to  the 
Chairman  of  this  Committee's  Subcommittee  on  Health  and  Hos- 
pitals are  appropriate : 

.  .  .  [T]he  interest  of  both  the  employee  and  the  agency  in 
having  disciplinary  actions  resolved  expeditiously  is  more 
compelling  than  is  the  preservation  of  a  step  in  the  adminis- 
trative process  that  has  seldom  been  useful  to  the  employee 
except  for  the  purpose  of  exhausting  his  administrative 
remedies  prior  to  filing  an  action  in  the  courts.  The  decision 
to  delete  this  step  was  made  only  after  consideration  was 
given  to  the  frequency  of  reversal  of  decisions  of  the  Chief 
Medical  Director  by  the  Administrator.  The  facts  are  that 
such  reversals  of  decisions  of  my  predecessors  or  of  my 
decisions  have  been  extremely  rare.  (Letter  from  Chief  Medi- 
cal Director  Chase  to  Senator  Alan  Cranston,  July  29,  1976, 

p.  1.) 

Finally,  the  Committee  believes  that  the  Chief  Medical  Director  should 
properly,  as  the  head  of  the  Department  of  Medicine  and  Surgery 
and  as  part  of  his  statutory  responsibility  to  manage  the  day-to-day 
affairs  of  the  Department  make  the  final  agency  decision  on  such 
critical  DM&S  personnel  actions. 

4-  The  agency^s  authority  to  reassign  title  38  employees  for  disci- 
plinary or  non- disciplinary  reasons  would  he  limited  hy  statute;  and 
the  procedural  rights  of  employees  lohom  the  agency  proposes  to  re- 
assign would  he  substantially  hroadened. 

Federal  employees  are  generally  subject  to  reassignment  between 
duty  stations  as  a  condition  of  employment.  Civil  Service  regulations 
(5  C.F.R.  335.102),  for  example,  authorize  employee  reassignment  as 
part  of  an  afifencv's  internal  placement  authority,  and  a  series  of  re- 
cent court  c&ses— Pauley  v.  United  States,  419  F.  2d  1061  (7th  Cir. 
1969) ;  Burton  v.  United  States,  404  F.  2d  365  (Ct.  CI.  1968) ;  U^^hina 
v.  U.S.  180  Ct.  CI.  194  (1967)  ;  Madison  v.  U7iited  States.  174  Ct.  CI. 
985  (1966) ;  Kletschha  v.  Driver,  411  F.  2d  436  (2d  Cir.  1969)  (pas- 
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sim) — ^has  clearly  established  that  Federal  agencies  may  reassign  their 
employees  between  stations,  and  that  employees  are  obliged  to  accept 
such  reassignments  as  a  condition  of  their  employment  in  the  Fed- 
eral service,  or  be  subject  to  separation  for  refusal  to  do  so. 

Two  Forms  of  ReassiguTnents 

Keassignments  can  take  either  of  two  forms.  First,  employees  may 
be  reassigned  because  their  services  are  needed  at  another  duty  sta- 
tion. These  reassignments,  known  generically  as  reassignments  "for 
the  good  of  the  service",  may  be  ordered  under  VA  manual  provisions  i 
whenever  "necessary  to  meet  the  needs  of  the  medical  program"  (MP-  | 
5,  part  II,  chapter  9,  paragraph  9) .  They  are  nondisciplinary  in  nature.  I 
Court  cases  have  uniformly  sustained  the  authority  of  Federal  agen-  | 
cies  to  order  such  nondisciplinary  reassignments  when  necessary  tO| 
promote  efficiency  and  good  management :  "We  recognize,"  the 
United  States  Court  of  Claims  has  held,  "that  agencies  have  power  to  . 
effect  geographical  reassignment  of  employees,  except  as  self -limited."  I 
{Burton  v.  United  States,  404  F.  2d  365  (Ct.  CI.  1968).) 

The  other  kind  of  reassignment  is  the  so-called  "disciplinary  re- 
assignment", which  results  in  reduction  in  pay,  grade,  or  relative 
standing  or  which  is  proposed  for  the  purpose  of  disciplining  an  em- 
ployee for  imsatisfactory  job  performance,  misconduct,  or  for  "such 
cause  as  will  promote  the  efficiency  of  the  service". 

The  distinction  between  the  two  kinds  of  reassignments  is  an  im- ! 
portant  one,  because  the  procedural  protections  which  have  been  af- 
forded to  employees  whom  an  agency  proposes  to  reassign  are  quite 
different  in  each  of  these  contexts.  A  series  of  recent  cases — Kletschka 
V.  Driver,  411  F.  2d  436  (2d  Cir.  1969)  ;  Gilbert  v.  Johnson,  Civ.  No. 
16424  (N.D.  Ga.,  June  16,  1972),  subsequent  court  order  appealed  on 
other  grounds  and  vacated  and  remanded,  490  F.  2d  827  (5th  Cir.  j 
1974),  on  remand.  Civ.  No.  16424  (N.D.  Ga.,  July  2,  1976) ;  Motto 
V.  General  Services  Administration,  335  F.  Supp.  694  (E.D.  La.  ^ 
1971) — has  held  that  a  Federal  agency  employee  may  not  be  sub-| 
jected  to  a  disciplinary  reassignment  unless  the  agency  affords  thei 
employee  a  hearing  and  all  the  procedural  rights  associated  with  any 
proposed  disciplinary  action.  In  other  words,  any  agencv  may  not 
avoid  affording  the  procedural  safeguards  attaching  to  disciplinary 
actions  by  cloaking  a  reassignment,  intended  to  discipline  an  employee, 
in  non-disciplinary  terms.  An  employee  who  is  reassigned  ^or  a 
legitimate  good-of-the-service  reason,  bv  contrast,  must  (unless  agency 
titled  only  to  the  procedural  protections  provided  in  agency  regula-l 
tions.  See  Kletschka,  supra;  Burton,  supra.  j 

Civil  Service  regulations  distinguish  between  types  of  reassignment 
in  terms  of  the  different  procedural  rights  which  must  be  afforded  ir 
each  case.  Under  Civil  Service  resmlations  1^5  C.F.R.  chapter  771) 
a  civil  service  employee  whom  the  employing  agency  proposes  tc 
reassign  for  the  good  of  the  service  may  file  a  formal  grievance  with 
the  agency  to  protest  tl\e  reassignment.  The  Civil  Service  grievance 
process,  while  not  guaranteeing  a  hearinflr  on  the  reassi^rnmeTit,  affordj 
the  employee  several  procedural  protections,  such  as  specification  oi 
the  reasons  for  the  reassismment  and  resolution  of  the  grievance  by  t 
fair,  impartial,  and  objective  examiner.  If,  however,  the  reassignment 
is  disciplinary  in  nature  or  results  in  reduction  in  rank  or  salary  thei 
Civil  Service  law  would  classify  the  reassignment  as  an  adverse  action 
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which  entitles  the  employee  to  a  considerable  range  of  procedural 
protections,  including  advance  written  notice  of  reasons  for  the  action, 
the  right  to  answer  in  writing  and  in  person,  and  the  right  to  appeal 
an  adverse  action,  after  it  is  taken,  to  the  Civil  Service  Commission 
(FPM  Supplement  752-1,  Subchapter  SI;  5  C.F.R.  752.302.). 

Title  38  regulations,  on  the  other  hand,  do  not  distinguish  between 
the  two  kinds  of  reasignments.  The  YA's  reassignment  authority  is 
contained  in  MP-5,  part  II,  chapter  9,  paragraph  9,  which  reads  in 
its  entirety  as  follows : 

9.  Failure  To  Accept  Transfer 

Physicians,  dentists,  or  nurses  are  expected  to  accept  trans- 
fers as  a  part  of  their  employment  obligations.  Failure  to  ac- 
cept a  transfer  determined  necessary  to  meet  the  needs  of  the 
medical  program  may  result  in  separation  upon  decision  of 
the  Chief  Medical  Director.  When  it  has  been  decided  that 
the  employee  is  to  be  separated,  the  field  station  head  will  in- 
form him  in  writing  of  this  decision.  The  employee  will  be 
given  a  period  of  notice  of  not  less  than  30  calendar  days. 

In  the  Committee's  view,  this  regulation,  adopted  in  1964  and  not 
revised  since  then,  is  defective  in  three  respects.  First,  it  does  not  distin- 
guish between  reassignments  for  the  good  of  the  service  and  discipli- 
nary reassignments.  Second,  it  very  clearly  does  not  reflect  recent 
case  law  defining  the  due  process  rights  of  Federal  employees  who 
are  ordered  reassigned  for  disciplinary  reasons.  And  third,  it  gives 
the  agency  virtually  unfettered  power  to  order  reassignments  for  the 
good  of  the  service,  and  affords  title  38  employees  no  procedural  rights 
with  which  to  challenge  such  a  reassignment  within  the  agency;  the 
grievance  process  may  not  be  invoked  because,  under  YA  regulations 
now  in  effect  (MP-5,  part  II,  chapter  8,  section  B,  paragraph  4.h,), 
a  reassignment  for  the  good  of  the  service  is  not  subject  to  adjudication 
by  grievance. 

In  short,  title  38  employees  lag  considerably  behind  other  Federal 
civilian  employees  in  the  protections  provided  under  current  law  and 
regulations  against  the  arbitrary  exercise  of  the  reassignment  au- 
thority. The  Committee  believes  that  the  VA's  36,000  title  38  employees 
deserve  at  least  the  same  protections  against  arbitrary  reassignment 
as  the  100,000  civil  service  employees  in  YA  health  care  facilities  with 
whom  they  work.  A  major  purpose  of  the  Committee  bill,  therefore,  is 
to  give  title  38  employees  significant  new  protections  against  the  arbi- 
trary exercise  of  the  agency's  authority  to  reassign  for  disciplinary 
purposes. 

Disciplinary  Reassignments 

Under  a  new  section  4110(f)  which  would  be  added  to  title  38  by 
the  Committee  bill,  any  title  38  employee  whom  the  YA  proposes  to 
reassign  for  an  asserted  disciplinary  reason,  or  proposes  to  reassign  in 
such  a  way  as  to  produce  reduction  in  rank,  grade,  or  standing,  would 
be  statutorily  entitled,  prior  to  the  taking  of  any  action,  to  a  full,  trial- 
type  hearing  at  which  the  agency  would  bear  the  burden  of  proving 
the  validity  of  disciplinary  charges  in  order  to  justify  the  proposed 
reassignment  action.  The  employee  would  be  entitled  to  specification  of 
the  charges,  the  opportunity  to  produce  and  cross-examine  witnesses, 
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and  representation  by  personally-selected  counsel.  As  with  any  pro- 
posed disciplinary  action,  the  reassignment  would  be  stayed  pending 
the  outcome  of  the  hearing  proceeding  and  the  internal  agency  review 
process. 

The  Committee  bill  thus  embodies  all  of  the  protections  guaranteed 
by  applicable  case  law  to  guard  against  arbitrarily-ordered  discipli- 
nary or  demotional  reassignments,  and  also  requires  many  protec- 
tions— most  notably  the  right  to  a  full  hearing  prior  to  the  proposed 
reassignment — which  are  not  afforded  as  a  matter  of  statutory  or  regu- 
latory right  to  civil  service  employees  under  adverse  action 
procedures. 

Reassignments  for  the  Good  of  the  Service 

The  Committee  bill  also  provides  significant  new  protections  for 
employees  whom  the  VA  proposes  to  reassign  "for  the  good  of  the 
service".  Under  the  new  section  4110(f) ,  any  title  38  employee  ordered 
so  reassigned  would  be  entitled,  as  a  matter  of  statutory  right,  to  file 
a  grievance  with  the  YA  whenever  he  or  she  suspects  that  a  reassign- 
ment ostensibly  "for  the  good  of  the  service"  has  actually  been  pro- 
posed for  disciplinary  reasons.  Applicable  VA  procedures  entitle  an 
employee  filing  a  grievance  to  receive,  upon  request,  a  full  range  of 
procedural  rights  and  protections,  all  of  which  the  employee  could 
invoke  once  such  a  reassignment  is  deemed  a  grievable  employment 
issue.  The  ultimate  grievance  protection  under  VA  regulations  would 
be  the  right  to  a  full  hearing  on  the  nature  of  the  reassignment  if  less 
iormal  procedures  fail  to  produce  a  resolution  satisfactory  to  the 
employee.  In  a  VA  grievance  hearing,  the  employee  has  the  right  to 
present  his  or  her  case  to  an  impartial  hearing  committee,  to  be  repre- 
sented by  counsel,  to  cross-examine  witnesses,  and  to  appeal  an  adverse 
finding  to  the  Chief  Medical  Director. 

None  of  these  procedural  rights  is  provided  under  current  law 
or  DM&S  regulation  because  imder  VA  manual  provisions  a  reassign- 
ment is  not  a  grievable  issue.  By  extending  to  title  38  emplovees  whose 
reassignments  have  been  proposed  "for  the  good  of  the  service"  at 
least  those  protections  presently  afforded  in  the  grievance  process,  the 
Committee  bill  is  providing  a  protection  which  is  similar  to  a  proce- 
dure already  available,  under  Civil  Service  regulations,  to  the  majority 
of  VA  health  care  personnel  and  other  Federal  civilian  employees. 

As  an  added  protection,  the  Committee  bill  would  require  that  a  pro- 
posed reassignment  "for  the  good  of  the  service"  be  held  in  abevance 
pending  resolution  of  the  grievance  process,  so  that  a  title  38  emplovee 
could  not  actually  be  reassigned  until  the  final  agencv  appeal  is 
exhausted.  This  protection  is  not  provided  to  other  Federal  emplovees 
under  Civil  Service  regulations.  If,  under  the  new  section  4110(f) ,  the 
agency  sustains  an  emplovee's  grievance  and  rules  that  a  reassignment 
purportedly  "for  the  2:ood  of  the  service"  is  in  fact  disciplinary  in 
nature,  then  the  emplovee  would  be  entitled  to  a  full  hearing  on 
charges  which  would  justifv  the  proposed  disciplinary  reassignment; 
since  the  disciplinary  reassignment  would  clearlv  be  stayed  pending 
the  outcome  of  the  hearing:,  all  procedures  preceding  the  hearing  must 
be  afforded  prior  to  the  taking  of  anv  action. 

The  procedural  protections  provided  under  the  Committee  bill  to 
title  38  employees  whom  the  VA  proposes  to  reassign  "for  the  good 
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of  the  service"  are  predicated  in  large  part  on  the  protections  now 
available  in  other  contexts  under  the  VA's  grievance  process  (MP-5, 
part  II,  chapter  8,  sections  B  ("Grievances")  and  C  ("Hearings")). 
Under  the  new  section  4110 (f),  employees  would  be  entitled  to  "the 
procedures  prescribed  by  the  Administrator  to  determine  employee 
grievances."  In  the  Committee's  view,  this  provision  incorporating, 
as  a  matter  of  law  with  respect  to  such  proposed  reassignments,  those 
protections  now  afforded  in  the  present  grievance  procedures,  would 
prohibit  any  administrative  changes  in  the  VA's  manual  provision 
defining  grievance  procedures  which  could  have  an  adverse  impact 
on  the  rights  of  a  title  38  employee  whom  the  agency  proposes  to 
reassign  "for  the  good  of  the  service".  If  therefore,  the  agency  proposes 
any  change  in  the  grievance  procedure  as  it  would  apply  in  such  cir- 
cumstances to  such  proposed  reassignments — whether  designed  to 
clarify  an  employee's  existing  rights  under  the  grievance  process 
or  to  provide  new  rights  or  protections — such  proposed  change  should 
be  published  for  comment  from  affected  employee  groups  and  the  pub- 
lic and  be  fully  discussed  with  the  Committee  prior  to  implementation 
to  ensure  that  no  rights  are  lost. 

''For  the  Good  of  the  Service''''  Defined 

The  term  "reassignment  for  the  good  of  the  service"  as  used  in  the 
Committee  bill  and  in  this  report  refers  to  reassignments  ordered 
under  either  of  two  circumstances,  and  two  circumstances  only.  First, 
an  employee  may  be  reassigned  "for  the  good  of  the  service"  when, 
because  of  a  personnel  shortage  or  an  unmet  demand  for  a  particular 
patient  service,  the  employee's  services  are  needed  at  another  duty 
station  or  in  another  capacity  at  the  same  duty  station. 

The  Committee  notes  that  temporary  reassignment  may  be  ordered 
to  meet  emergency  situations,  and  that  employees  detailed  temporarily 
are  entitled  to  return  to  their  permanent  duty  station  when  the  detail 
period  expires.  The  Committee  expects  that  the  agency's  authority  to 
reassign  employees  permanently  "for  the  good  of  the  service"  will  be 
circumscribed  by  the  availability  of  the  less-obtrusive  temporary  detail 
authority,  and  that  permanent  reassignment  will  be  ordered  only  when 
temporary  details  canot  resolve  a  placement  problem  satisfactorily. 
The  Committee  also  notes  that  a  permanent  reassignment  must  be  de- 
void of  any  element  of  punishment  or  discipline ;  that,  if  such  an  ele- 
ment is  present,  the  reassignment  must  be  preceded  by  a  full  hearing 
and  associated  procedural  rights;  and  that,  if  the  employee  suspects 
that  a  disciplinary  or  punitive  intent  underlies  the  agency's  reassign- 
ment decision,  he  or  she  is  entitled  to  file  a  grievance  and  have  the  re- 
assignment stayed  pending  the  resolution  of  the  full  grievance  proce- 
dure, as  described  above. 

The  second  circumstance  pursuant  to  which  an  employee  may  be  re- 
assigned "for  the  good  of  the  service"  would  be  one  where  the  employee, 
for  reasons  related  not  to  his  or  her  competence  or  job  performance, 
but  to  personality  and  ability  to  get  along  with  fellow  workers,  simply 
is  unable  to  function  effectively  at  the  assigned  duty  station.  In  a  per- 
sonnel system  as  large  as  the  VA's,  situations  will  inevitably  arise 
where  one  employee  cannot  get  along  with  one  or  more  fellow  em- 
ployees for  personal  reasons  which  neither  reflect  adversely  on  that  em- 
ployee's professional  competence  nor  reduce  in  any  way  his  or  her 
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potential  contribution  to  the  mission  of  the  Department  of  Medicine 
and  Surgery.  Frequently,  new  duties  or  a  fresh  start  at  another  facility 
can  reduce  unpleasant  friction  between  employees  before  it  can  have 
an  adverse  effect  on  patient  care,  and  can  restore  the  usefulness  of  an 
employee  whose  contribution  has  been  impaired  because  of  strained 
relations  at  a  former  duty  station. 

The  Committee  firmly  believes  that  the  effective  functioning  of  the 
YA  medical  and  hospital  progi  im  is  served  by  providing  a  non-dis- 
ciplinary method  of  resolving  these  occasional  personality  problems. 
The  Committee  recogfnizes  that  decisions  in  an  area  as  sensitive  as  this 
can  be  extremely  difficult,  and  that  the  line  between  disciplinary  and 
non-disciplinary  reassignments  in  this  area  is  not  always  perceptible. 
Nevertheless,  the  Committee  has  concluded  that  providing  a  non- 
stigmatizing,  non-disciplinary  method  of  resolution  is  preferable  to  the 
two  alternatives — either  permitting  the  personality  conflict  to  fester 
to  the  point  where  staff  performance  and  patient  care  are  badly  dam- 
aged, or  requiring  a  disciplinary  proceeding  and  a  formal  disciplinary 
action  in  each  such  case.  The  Committee  reiterates  that  all  the  pro- 
tections of  the  grievance  process  would,  under  the  Committee  bill,  be 
available  to  any  employee  who  suspected  that  a  reassignment  proposed 
for  personality  reasons  was  in  fact  disciplinary  or  pimitive  in  nature 
and  that  such  a  reassignment  would  be  staved  by  the  filing  of  a  griev- 
ance and  could  not  be  effectuated  until  the  full  agency  process  had  been 
completed  in  connection  with  such  proposed  reassignment. 

Only  in  the  two  circumstances  described  above — ^when  an  em- 
ployee's services  are  needed  at  another  dutv  station  to  resolve  a 
personnel  shortage,  or  when  personality  friction  threatens  to  reduce 
an  employee's  effectiveness — would  the  YA  be  permitted  to  reassign 
a  title  38  employee  "for  the  good  of  the  service",  without  benefit  of 
a  prior,  full  hearing  on  the  srround  for  the  reassignment — and  even 
in  those  situations,  the  emplovee  would  be  entitled  to  the  grievance 
process  hearing  and  other  rights  to  try  to  demonstrate  that  the  pro- 
posed reassififnment  wps  in  fact  disciplinarv  in  nature.  Tn  all  other 
circumstances  when  BM&S  proposes  to  reassis^n  a  title  38  emplovee, 
the  emplovee  would  be  entitled  to  the  discinlinarv  board  procedural 
protections  described  in  the  new  section  4.110,  and  such  an  emplovee 
could  be  reassismed  only  if,  after  the  full  hearing  and  review  by  the 
Chief  Medical  Director,  the  agency  determined  that  the  reassignment 
was  for  "such  cause  as  will  promote  the  efficiency  of  the  service"  as 
that  phrase  has  been  strictly  construed  by  the  courts. 

The  Committee  also  intends  that  the  timing  of  any  proposed 
reassianiments  must  take  fullv  into  account  the  personal  needs  and 
situation  of  the  affected  employee.  '\Yhere  reassignment  is  proposed 
to  fill  an  emere'ency  need  at  another  dutv  station,  everv  effort  should 
be  made  to  find  an  employee  who  will  voluntarily  accept  such  a 
reassignment  before  such  a  reassignment — even  a  temporary  one — 
is  directed  for  an  unwilling  emplovee.  And  in  the  case  of  personalitv 
disputes,  all  actions  short  of  reassignment,  such  as  counseling,  trans- 
fer within  the  duty  station,  and  so  forth,  should  be  exhausted  before 
resort  to  reassignment  to  another  duty  station  is  made,  and  every  effort 
should  be  made  to  ensure  that  the  new  arrangement  is  as  compatible 
as  possible  with  the  needs  and  preferences  of  the  employee. 
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Finally,  the  Committee  stresses  that  the  provisions  in  the  Commit- 
tee bill  relating  to  reassignment  of  title  38  employees  do  not  create 
any  new  authority  to  reassign  employees.  Rather,  the  provisions  sharp- 
ly limit  the  agency's  summary  authority  to  order  reassignments  by 
providing  employees  with  concrete  statutory  protections  against  the 
arbitrary  or  unjustified  exercise  of  that  authority ;  conform  the  rights 
of  title  38  employees  to  those  possesed  by  civil  service  employees,  and 
in  some  instances  provide  additional  rights;  and  codify  protections 
now  embodied  in  case  law  and  regulations,  so  that  title  38  reflects 
accurately  the  rights  of  employees  and  the  duties  of  the  agency. 

C ompeTisated  Work-Therapy  Program 

Section  107  of  the  Committee  bill  would  revise  section  618  of  title  38 
to  clarify  the  statutory  authority  for  the  compensated  work-therapy 
program  that  is  currently  ongoing  in  the  VA.  Such  a  program  has 
existed  in  some  form  in  the  YA  since  the  late  1930's,  and  is  now  carried 
out  as  part  of  chapter  17  medical  care  and  the  YA's  general  contract 
authority  in  section  213.  Approximately  2,000  patients  are  now  en- 
gaged in  the  program  at  52  YA  health  care  facilities. 

As  the  program  is  now  administered,  work  projects  are  procured 
from  various  organizations.  YA  patients  perform  work  on  the  proj- 
ects as  a  medically  therapeutic  activity,  and  are  supervised  by  YA 
medical  personnel.  Participating  patients  are  paid  from  the  proceeds 
of  the  contract. 

(The  compensated  work-therapy  program  should  be  distinguished 
from  the  incentive  therapy  program  authorized  in  present  section 
618.  Patients  who  work  in  the  incentive  therapy  program  are  paid 
from  appropriated  funds,  and  generally  perform  tasks  of  a  custodial 
or  clerical  nature  at  YA  health  care  facilities.  The  amendment  of 
section  618  contained  in  section  107  of  the  Committee  bill  will  not 
affect  the  incentive  therapy  program.) 

Over  the  years,  the  compensated  work-therapy  program  has  become 
more  complex  and  grown  in  such  a  way  as  to  raise  some  questions 
about  the  legal  authority  for  the  program.  The  Committee  intends  that 
section  107  would  provide  any  necessary  clarification  of  the  YA's  au- 
thority to  conduct  the  compensated  work-therapy  program  as  it  now 
exists,  ard  fully  expects  that  existing  compensated  work-therapy  proj- 
ects will  be  continued  in  their  present  form. 

Under  the  revised  section  618,  the  YA  would  be  required  to  pay 
participants  in  the  program  at  rates  of  pay  not  less  than  those  speci- 
fied in  the  Fair  Labor  Standards  Act  and  the  regulations  prescribed 
thereunder,  including  the  provisions  for  a  reduced  minimum  wage  for 
handicapped  workers  as  established  by  the  Secretary  of  Labor  pursu- 
ant to  section  14(c)  (2)  of  the  Fair  Labor  Standards  Act  (29  U.S.C. 
214(c)(2)). 

There  is  no  intention  to  change  the  status  under  law  of  the  poppy- 
assemblage  programs  carried  out  by  patients  in  various  YA  health 
care  facilities  in  cooperation  with  veterans'  service  organizations. 

The  Committee  is  also  cognizant  of  the  bidding  practices  currently 
governing  the  YA  in  the  procurement  of  work  projects  for  compen- 
sated work-therapy  programs.  Under  DM&S  guidelines,  all  compen- 
sated work-therapy  programs  are  now  required  to  bid  competitively 
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for  such  projects,  utilizing  commonly  accepted  practices  in  accordance 
with  guidelines  recommended  by  the  Association  of  Rehabilitation 
Facilities.  The  clarification  of  authority  in  section  107  of  the  bill  is 
provided  with  the  explicit  understanding  that  such  bidding  practices 
will  be  continued  in  full  force  and  effect  in  the  VA.  These  bidding 
practices  are  essential  for  two  reasons :  First,  to  avoid  unfair  competi- 
tion with  sheltered  workshops  and  other  organizations  which  might 
compete  with  the  VA  for  contract  work  projects;  and,  second,  to 
avoid  subsidization  of  organizations  furnishing  work  projects  re- 
sulting from  uncompetitively  low  bids  under  which  such  organiza- 
tions would  receive  an  unfair  advantage.  Unless  a  fair  overhead  is 
included  in  VA  compensated  work-therapy  bids  both  the  above  unde- 
sirable results  could  occur.  Failure  to  include  such  an  overhead  factor 
could  be  a  particular  problem  because  overhead  expenses  in  VA  medi- 
cal programs  are,  to  a  large  extent,  continuing  fixed  costs  which  are 
present  whether  or  not  a  compensated  work-therapy  program  exists. 

The  Committee  intends,  therefore,  that  a  factor  equivalent  to  com- 
petitive overhead  rates  would  continue  to  be  included  in  the  competitive 
bidding  process  for  all  compensated  work-therapy  programs. 

Finally,  the  Committee  wishes  to  highlight  and  explain  the  addition 
of  the  words  "or  credited  to"  in  new  subsection  (c)  (2)  of  section  618 
of  title  38,  as  added  by  this  section  of  the  Committee  bill.  As  introduced, 
S.  2908  provided,  in  new  subsection  (c)  (2),  that  all  funds  received  by 
the  VA,  including  proceeds  from  the  sale  of  goods  or  services  by  non- 
profit corporations,  should  be  "deposited  in"  the  special  revolving  fund 
established  for  such  purpose  in  new  subsection  (c)  (1)  of  section  618. 
This  provision  raised  concerns  with  the  managing  officers  of  several  of 
the  existing  non-profit  corporations,  who  suggested  in  written  com- 
munications to  the  Committee  that  no  purpose  would  be  served  by 
requiring  the  non-profit  corporations  to  pay  all  proceeds  into  the 
revolving  fund  and  then  withdraw  from  the  fund  the  amounts  neces- 
sary to  cover  approved  overhead  and  other  operating  expenses.  The 
operating  efficiency  of  the  non-profit  corporations,  the  managers  m.ain- 
tained,  would  be  adversely  affected  unless  provision  were  made  in  the 
Committee  bill  for  direct  application  of  a  proportion  of  the  proceeds 
to  operating  expenses  without  the  necessity  for  an  expensive  and  time- 
consuming  detour  through  the  revolving  fund.  i 

The  Committee  believes  there  is  merit  to  this  contention,  and  has 
therefore  amended  new  subsection  (c)  (2)  in  the  reported  version  of 
the  bill  to  provide  that  funds  received  through  the  sale  of  goods  or 
services  must  be  "deposited  in  or  credited  to"  the  revolving  fund.  By 
this  language,  the  Committee  intends  to  permit  non-profit  corporations 
to  apply  an  approved  proportion  of  proceeds  directly  to  operating 
expenses.  The  Committee  envisions  that  the  non-profit  corporations 
and  the  VA  will  agree  upon  procedures  and  arrangements  for  achiev- 
ing this  result ;  for  example,  the  non-profit  corporation  could  prepare 
a  payroll  and  expenses  budget  for  submission  to  and  approval  by  the 
VA,  showing  an  amount  to  be  deducted  monthly  from  total  proceeds 
before  the  remainder  of  the  proceeds  is  deposited  in  the  revolving 
fund.  The  monthly  deduction  could  cover  operating  (including  per- 
manent, nonpatient  employee  payroll)  expenses,  and  be  credited  to,  but 
not  deposited  in,  the  revolving  fund  after  the  VA  has  approved  the 
amount. 
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The  Committee  believes  that  such  a  procedure  would  be  a  sensible 
way  to  permit  continuation  of  the  excellent  contributions  ivhich  many 
of  the  existing  non-profit  corporations  have  made.  In  this  connection, 
one  of  the  principal  goals  of  this  revision  of  section  618  is  to  provide 
explicit  authority  for  these  non-profit  corporations  to  continue  their 
fine  work  under  appropriate  VA  fiscal  control,  and  the  Committee 
expects  DM&S  to  develop  the  necessary  procedures  to  see  that  this 
goal  is  achieved. 

Protection  of  Patient  Rights 

A  significant  feature  of  the  Committee  bill  is  its  addition  of  a  new 
subchapter,  entitled  "Protection  of  Patient  Rights",  at  the  end  of 
chapter  73  of  title  38.  The  new  subchapter  incorporates  into  title  38 
standards  for  ensuring  appropriate  informed  consent  of  all  patients 
and  research  subjects  in  VA  facilities  and  provisions  (already  largely 
included  in  other  laws),  guaranteeing  the  confidentiality  of  certain 
sensitive  patient  medical  records,  and  proscribing  discrimination 
against  alcohol  and  drug  abusers  in  admission  to  VA  facilities. 

Informed  Consent 

With  respect  to  informed  consent,  the  Committee  bill  adds,  as  part 
of  the  new  subchapter  on  patient  rights,  a  new  section  4131.  Under  the 
new  section,  the  Administrator  would  be  required  to  prescribe  regula- 
tory procedures  to  ensure  that  no  medical  or  prosthetic  research  is 
carried  out  on  any  subject  in  a  VA  health  care  facility,  and — ^to  the 
maximum  extent  practicable — no  patient  care  is  furnished  under  the 
provisions  of  title  38,  without  the  full  and  informed  consent  of  the 
subject-patient. 

Like  many  issues  on  the  interface  between  law  and  medicine,  "in- 
formed consent"  is  an  extremely  difficult  and  provocative  problem.  In- 
sofar as  research  is  concerned,  it  is  very  clear  that  the  VA  is  under  an 
obligation  to  explain  to  the  research  subject  all  known  potential  risks 
to  which  he  or  she  will  be  exposed,  and  that  the  subject  should  consent 
to  any  procedure  before  that  procedure  is  performed.  But  there  are 
undefined  areas  as  to  what  constitutes  "consent",  how  "informed"  it 
must  be,  and  how  thorough  the  researcher's  explanation  must  be.  These 
are  legal  as  well  as  medical  issues. 

The  purpose  of  the  informed  consent  requirement  in  the  Committee 
bill  is  to  ensure  that  the  VA,  in  consultation  with  appropriate  medical 
and  learal  sources,  develops  regulations  to  protect  the  patient's  right 
to  decide,  voluntarily,  what  is  in  his  or  her  best  "health"  interest, 
weighing  the  risks  involved  against  the  potential  gains.  It  is  not  al- 
together clear  that  generally  applicable  regulations  or  forms  cur- 
rently guide  the  VA  in  the  extremely  delicate  area  of  obtaining  the 
informed  consent  of  patients  and  research  subiects  prior  to  the  pro- 
vision of  medical  care.  Although  VA  regulations  (M-2,  part  XIV, 
chapter  1,  §  1.02  ("Requirements  for  Surgery") )  require  that  patients 
consent  to  the  performance  of  surgical  procedures,  it  is  not  clear  on 
the  face  of  the  regulation  how  broadlv  its  protections  apply:  for 
example,  a  circular  of  the  Department  of  Medicine  and  Surgery  dated 
January  6, 1976,  containing  guidelines  for  informed  consent  procedures 
in  cardiac  catheterization  laboratories  susffifesfs  that  there  were  not 
sufficiently  detailed  guidelines  prior  to  that  date,  despite  the  obvious 
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risks  and  high  relative  morbidity  rate  for  the  cardiac  catheterization 
procedure.  The  Committee  is  concerned  that  there  may  be  other  such 
situations. 

Furthermore,  although  internal  VA  memoranda  (Interim  Issue 
10-75-8,  March  10,  1975;  circular  10-75-121,  June  19,  1975)  estab- 
lish comprehensive  procedures  for  obtaining  the  informed  consent  of 
research  subjects,  the  Committee  believes  that  patient  rights  in  this 
critical  area — recently  the  subject  of  extensive  hearings  before  other 
Committees  and  studied  as  to  the  VA's  psychosurgery  program  in  joint 
hearings  held  by  the  Health  and  Hospitals  Subcommittee  and  the 
Health  Subcommittee  of  the  Labor  and  Public  Welfare  Committee 
on  June  18,  1973 — should  have  an  underlying  statutory  basis  rather 
than  depending  only  on  expressions  of  internal  agency  policy. 

The  Committee  bill  therefore  provides  a  statutory  basis  for  regula- 
tions governing  informed  consent  procedures  and  subsequent  Congres- 
sional oversight  activities.  As  described  more  fully  below,  the  bill  also 
requires  that  the  VA  be  generally  guided  in  prescribing  informed  con- 
sent and  human  experimentation  guidelines  by  those  adopted  by  HEW 
based  on  the  forthcoming  recommendations  of  the  National  Commis- 
sion for  the  Protection  of  Human  Subjects. 

Confdentiality  of  Certain  Medical  Records 

With  respect  to  the  confidentiality  of  sensitive  medical  records,  the 
Committee  bill  includes,  as  part  of  the  subchapter  on  patient  rights,  a 
new  section  4132  protecting  the  confidentiality  of  medical  records 
maintained  by  DM&S  in  connection  with  drug  abuse,  alcoholism,  and 
sickle  cell  anemia  treatment,  rehabilitation,  training,  and  research 
programs. 

Persons  suffering  from  alcoholism  or  drug  addiction  are  often  fear- 
ful of  social  stigmatization  or  run-ins  with  law  enfor'^ement  officials. 
Prior  to  1972,  when  Public  Law  92-255  was  enacted  to  render  con-  i 
fidential  under  certain  prescribed  conditions  the  medical  records  of  I 
drug  abuse  patients  in  any  Federal  or  Federally-assisted  program, 
large  numbers  of  addicted  veterans  who  might  otherwise  have  sought 
VA  treatment  probably  did  not  do  so,  for  fear  that  the  fact  of  their 
disability  and  confidential  information  revealed  during  treatment 
would  be  available  for  easy  distribution  and  circulation. 

On  the  other  hand,  the  applicability  to  the  VA  of  section  408  of  Pub- 
lic Law  92-255  created  several  problems  for  the  VA — problems  which 
were  described  in  considerable  detail  on  pages  36  to  40  of  the  Senate 
Export— No.  93-56— on  S.  284,  the  Veterans'  Drug  and  Alcohol  Treat- 
ment and  Rehabilitation  Act  of  1973,  dated  March  2, 1973. 

The  particular  problems  of  confidentiality  of  records  in  the  VA 
health  care  system  can  best  be  handled  by  placing  the  applicable  pro- 
visions in  title  38.  Accordingly,  the  new  section  4132  proposed  in  the 
bill  would  ensure  the  general  confidentiality  of  sensitive  medical  rec- 
ords by  establishing  stiff  civil  sanctions  for  unauthorized  disclosure  of 
information,  while  at  the  same  time  meeting  the  legitimate  needs  for 
disclosure  under  certain,  narrowly  drawn  conditions. 

In  everv  substantive  respect  except  one.  the  new  section  follows 
present  section  408  of  Public  Law  92-255.  Because  of  the  great  extent 
of  VA  survivorship  benefits  which  mav  depend  to  some  extent  on  VA 
health  care  records,  the  new  section,  unlike  section  408  of  Public  Law 
92-255  (under  which  a  court  order  would  be  required)  permits  dis- 
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closure,  under  carefully  circumscribed  conditions,  to  a  deceased  vet- 
eran's survivor  or  personal  representative  in  connection  with  obtain- 
ing survivorship  benefits.  (The  authorizing  Committees  dealing  with 
that  Public  Law  have  been  consulted  and  raised  no  objection  to  this 
exception  given  the  special  veterans'  survivorship  benefits  situation.) 

The  same  protection  and  procedures  are  provided  with  respect  to 
alcoholism  and  alcohol  abuse  treatment,  rehabilitation,  education, 
training,  and  research  patient  records,  derived  from  the  generally  ap- 
plicable provisions  in  section  333  of  the  Comprehensive  Alcohol  Abuse 
and  Alcoholism  Act  of  1970. 

The  same  protection  and  procedures  are  made  applicable  with 
respect  to  sickle  cell  anemia  treatment,  rehabilitation,  education, 
training,  and  research  patient  records  pursuant  to  present  subchapter 
VI  of  chapter  17.  These  more  protective  provisions  would  replace  those 
in  section  653(b)  under  which  patient  records  could  be  released  to 
other  than  medical  personnel.  The  Committee  believes  that  veterans 
who  have  been  screened  or  treated  by  the  VA  for  sickle  cell  trait  or 
sickle  cell  disease  should  not  be  subject  to  having  their  medical  records 
released  to  anyone  other  than  medical  personnel  for  emergency  treat- 
ment, anonymously  for  bona  fide  research  or  program  evaluation  or 
audit  purposes,  or  pursuant  to  a  Federal  court  order.  The  Committee 
is  aware  that  releases  signed  to  permit  disclosure  of  such  records  may 
be  less  than  truly  voluntary  given  the  pressures  inherent  in  pre-em- 
ployment situations. 

Prohibition  of  Discrimination  against  Substance  Abusers 

The  final  substantive  provision  contained  in  the  new  subchapter  on 
patient  rights  would  be  included  as  a  new  section  4133,  to  incorporate 
into  title  38  the  proscription  against  discrimination  against  alcohol  or 
drug  abusers  in  the  admission  of  otherwise  eligible  veterans  to  VA 
health  care  facilities.  This  prohibition  is  now  contained  in  section  321 
of  the  1970  comprehensive  alcohol  act  and  section  407  of  the  1972 
drug  act  (as  amended  by  Public  Law  94-237) . 

Many  hospitals — including  VA  hospitals — ^are  reluctant  to  admit 
alcohol  or  drug  abusers  for  hospitalization.  In  1969,  the  American 
Hospital  Association  described  the  situation  in  these  words: 

The  reluctance  of  hospitals  to  admit  patients  with  alcohol 
and  other  drug  problems  is  often  based  on  a  misconception 
that,  because  these  patients  are  uncontrollable  and  disruptive, 
special  facilities  and  staff  are  required  for  their  care.  The 
truth  is  they  are  not.  Professional  knowledge  is  required,  not 
special  units ;  the  successful  management  of  such  patients  in 
regular  imits  is  well  documented.  .  .  . 

Failure  to  admit  alcoholics  and  patients  with  other  drug 
problems  denies  them  the  benefits  that  would  be  available  in 
cases  of  poisoning  due  to  other  causes ;  similarly,  it  denies  hos- 
pital personnel  and  house  staff  the  opportunity  for  education 
in  the  management  of  such  cases. 

The  new  section  4133  to  be  added  to  title  38  by  the  Committee  bill 
would  prohibit  discrimination  against  alcohol  and  drug  abusing  eligi- 
ble veterans  in  admission  to,  or  treatment  at,  VA  health  care  facilities. 
The  Administrator  would  be  required  to  prescribe  regulations  for  the 
implementation  of  this  nondiscrimination  policy.  The  provision  is 
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not  intended  to  require  the  admission  or  treatment  of  such  veterans, 
nor  to  require  that  they  be  given  preferential  treatment.  The  provi- 
sion is  also  not  designed  to  preclude  agreements  among  YA  hospitals 
for  the  division  of  responsibility  for  treatment  of  alcohol  or  drug 
abuse. 

The  provision  is  intended  to  incorporate  into  title  38  a  statutory 
declaration  that  alcohol  and  drug  abusers  are  entitled  to  the  same  right 
to  medical  treatment  as  are  other  eligible  veterans. 

Coordination  with  other  Government  programs 

The  Committee  bill  retains  virtually  intact  the  provisions  of  the 
existing  comprehensiA^e  drug  abuse  and  alcoholism  laws  which  re- 
quire the  VA,  in  prescribinsf  regulations  p^overning  drni":  abuse  and 
alcoholism  medical  records  and  in  establishing  drug  abuse  and  al- 
coholism nondiscrimination  policy  regulations  with  respect  to  DM&S 
programs,  to  make  applicable,  to  the  maximum  extent  feasible  con- 
sistent with  the  provisions  of  title  38,  the  resrulations  prescribed  by  the 
Secretary  of  Health,  Education,  and  Welfare  pursuant  to  those  laws 
and  to  consult  with  the  Secretary  with  respect  thereto  and  to  seek  the 
maximum  possible  coordination  of  regulations  and  poUcies.  However, 
if  the  Administrator  fin«^s  that  application  of  the  HEW  re^-ulations  is 
not  consistent  with  title  38  provisions,  he  is  required  by  the  Committee 
bill,  as  under  existing  law,  to  publish  in  the  Federal  Register  and  sub- 
mit to  the  Congressional  Committees  a  report  explaining  any  such 
inconsistency  and  the  results  of  the  consultations  with  the  Secretary 
regarding  the  regulations. 

Thus,  the  Administrator  and  the  Chief  Medical  Director,  as  under 
existing  law,  retain  the  ultimate  and  total  authority,  as  they  do  under 
title  38,  to  prescribe  regulations  and  establish  policies  to  carry  out  their 
title  38  responsibilities  with  respect  to  the  VA  hospital  and  medical 
pro^rram. 

The  Committee  bill  adds  to  this  statutory  scheme  to  promote  uni- 
formity of  policies  and  regulations  between  VA  and  HEW  programs, 
the  proscription  of  human  experimentation,  informed  consent  proce- 
dures, forms,  and  policies  consistent  with  those  adopted  by  HEW 
based  on  the  recommendations  of  the  National  Commission  for  the 
Protection  of  Human  Subjects  of  Biomedical  and  Behavioral  Research. 
Again,  the  Administrator  and  the  Chief  INIedical  Director  would  re- 
tain their  present  policymaking  and  administrative  control  over  the 
program. 

Coordination  With  Other  Programs  and  Reports 

There  are  a  number  of  other  provisions  in  the  Committee  bill  deal- 
ing with  coordination  between  VA  programs  and  programs  of  other 
Federal  agencies  or  community  health  care  programs. 

Sharing  of  Emergency  Room  Faxiilities 

One  program  which  has  been  of  significant  value  in  furthering  this 
cooperation  has  been  the  sharing  of  specialized  medical  resources.  This 
decade-old  program  permits  VA  hospitals  to  share  specialized  medi- 
cal resources  (other  than  regular  hospital  beds)  which,  because  of 
their  cost,  limited  availability,  or  unusual  nature,  are  either  unique  in 
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the  medical  community  or  are  subject  to  maximum  utilization  only 
through  mutual  use. 

Under  this  program  a  steady  growth  in  the  number  of  sharing 
agreements  has  occurred.  Last  year,  82  VA  hospitals  participated  in  a 
total  of  152  sharing  arrangements,  representing  a  total  contractual 
commitment  of  $10,815,895  in  medical  services  and  resources.  Under 
these  mutually  reimbursable  arrangements,  services  furnished  by  the 
VA  represented  $4,574,363  in  cost,  and  services  furnished  to  the  VA 
represented  $6,241,532.  Most  of  these  sharing  agreements  were  with 
other  Federal  facilities,  particularly  with  those  of  the  uniformed  serv- 
ices, although  there  is  a  growing  movement  toward  more  of  these 
agreements  with  affiliated  university  medical  centers  and  community 
hospitals. 

Section  120  of  the  Committee  bill  would  specify  that  the  VA  may 
obtain  the  use  of  emergency  room  facilities  through  sharing  agree- 
ments for  the  treatment  of  veterans  in  need  of  care  for  their  service- 
connected  disabilities,  or  for  veterans  in  a  post-VA-hospital-care 
status  or  who  have  a  service-connected  disability  rated  at  50  percent 
or  more,  but  only  in  medical  emergencies  which  pose  a  serious  threat  to 
life  or  health  where  the  VA  determines  the  emergency  treatment 
capacity  is  necessary  for  the  care  of  such  veterans  but  that  it  would  be 
too  costly  and  duplicative  to  provide  the  capacity  in  the  VA  facility. 

Social  Security  Administration  Reimbursement  for  Medicare  Eligihles 
Treated  Under  Sharing  Agreements 

Secon,  section  120  would  authorize  reimbursement — on  terms 
agreed  to  by  the  VA  and  HEW — to  the  VA  by  the  Social  Security 
Administration  when  a  Medicare-eligible  patient  is  treated  in  a  VA 
hospital  under  a  sharing  arrangement  with  a  community  facility  as 
that  facility's  patient. 

Prior  to  1974,  VA  hospitals  routinely  received  non-VA  end  stage 
renal  disease  (ESRD)  patients  (primarily  for  renal  transplantation 
and  maintenance  dialysis)  from  non-VA  sharing  hospitals.  This  rela- 
tively expensive  treatment  was  provided  by  the  VA  hospitals,  subject 
to  the  proviso  contained  in  section  5053  of  title  38  that  the  full  cost  of 
the  treatment  would  be  reimbursed  by  the  sharing  hospital.  The  shar- 
ing facilities  were  reimbursed  for  their  liability  to  the  VA  for  these 
services  primarily  from  Medicare.  The  proportion  of  the  cost  of  such 
services  not  reimbursable  under  Medicare,  as  well  as  the  non-Medicare- 
covered  expenses,  came  from  a  number  of  sources,  including  the  pa- 
tients. State  funding  sources,  or  the  bad  debts  provisions  of  the  Medi- 
care law. 

In  October,  1972,  the  enactment  of  Public  Law  92-603  expanded 
Medicare  coverage  to  certain  types  of  conditions,  including  ESRD, 
without  limitation  according  to  age.  This  increased  the  number  of 
ESRD  patients  in  the  private-sector  facilities,  including  those  hos- 
pitals with  which  the  VA  had  agreements  to  provide  treatment  to 
ESRD  patients  in  the  VA  facility. 

In  1973,  the  Social  Security  Administration  (SSA)  discontinued 
Medicare  payments  to  the  sharing  non-VA  hospitals,  based  on  its  de- 
termination that  the  ESRD  services  being  paid  for  by  Medicare  were 
not  being  provided,  in  the  strict  statutory  sense,  by  the  sharing  hos- 
pital as  required  by  Medicare  law,  but,  in  fact,  were  being  provided 
by  another  facility  altogether — the  VA.  Under  section  1814(c)  of  the 
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Social  Security  Act,  unless  a  Federal  facility  is  determined  to  be  a 
"community  provider" — which  VA  hospitals  were  not — ^^ledicare 
cannot  pay  for  non-emergency  treatment  given  at  such  a  facility.  Ac- 
cordingly, it  was  determined  that  direct  Medicare  reimbursement  of 
VA  facilities  was  statutorily  precluded  as  well.  The  sharing  hospitals 
thuo  lost  a  regular  Medicare  income  of  thousands  of  dollars.  Absent 
this  income,  most  hospitals  refused  to  pay  the  VA  hospitals  for  the 
ESRD  treatment  rendered  to  their  sharing  patients  despite  the  exist- 
ence of  a  binding  contract  requiring  such  payment.  This  meant  that 
the  full-cost  reimbursement  requirement  of  section  5053  of  title  38 
was  not  being  met,  and  the  sharing  agreements  were  thus  placed  in 
jeopardy. 

Since  early  1974,  the  VA  has  been  working  with  SSA  to  remedy 
this  problem.  To  preserve  the  sharing  arrangements,  collection  efforts 
against  the  sharing  hospitals  have  not  been  pressed,  and  VA  hospitals 
have  continued  to  admit  ESRD  patients. 

In  a  series  of  meetings  commencing  in  1974  (and  precipitated  by 
requests  from  the  Committee  and  the  Senate  Committee  on  Finance) , 
VA  and  SSA  officials  discussed  three  possible  alternatives  to  resolve 
the  impasse.  One  was  for  SSA  to  declare  the  VA  hospitals  "commun- 
ity providers"  for  purposes  of  the  services  covered  by  the  sharing 
contract.  A  second  was  to  consider  the  shared  VA  facilities  as  merely 
an  "extension"  of  the  sharing  hospitals.  A  third  was  an  "under  ar- 
rangements" concept,  wherein  the  VA  would  be  considered  as  provid- 
ing certain  specified  services  under  a  contract  with  the  provider 
hospital. 

The  latter  two  alternatives  were  subsequently  determined  not  to  be 
feasible.  The  "extension"  concept  would  require  that  controls  over  the 
shared  activities  or  facilities  be  exclusively  in  the  sharing  facility, 
while  the  "under  arrangements"  approach  would  not  cover  those  items 
or  services  deemed  to  be  inpatient  in  nature. 

Soon  after  a  May,  1974,  meeting  attended  by  staff  representatives 
of  the  Committee,  the  Senate  Committee  on  Finance,  the  VA,  and 
SSA,  SSA  agreed,  for  ESRD  purposes  only,  to  consider  designated 
VA  hospitals  as  "community  providers".  As  such,  each  of  the  VA  hos- 
pitals so  designated  would  be  a  Medicare  provider  in  its  own  right. 

In  September  1974,  the  Administrator  of  Veterans'  Affairs  and  the 
Secretary  of  Health,  Education,  and  Welfare  signed  a  memorandum 
of  understanding  which  designated  20  VA  hospitals  named  in  an  at- 
tachment thereto  as  "community  providers"  for  purposes  of  Medicare 
ESRD  reimbursement.  The  full  text  of  that  memorandum  was  as 
follows : 

MEMORANDUM  OF  UNDERSTANDING 

The  Administrator  of  Veterans'  Affairs  and  Secretary  of 
Health,  Education,  and  Welfare — 

Recognizing  that  the  Congress  enacted  Section  2991  of  the 
Social  Security  Amendments  of  1972,  Public  Law  92-603 
(amending  section  226  of  the  Social  Security  Act,  42  U.S.C. 
426)  in  order  to  establish  a  comprehensive  system  of  benefits 
under  the  Medicare  program  for  individuals  with  End- Stage 
Renal  Disease ; 
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Recognizing  that  the  Congress  was  concerned  that  this  pro- 
gram be  administered  to  assure  that  facilities  for  the  treat- 
ment of  End- Stage  Renal  Disease  be  utilized  to  their  maxi- 
mum effectiveness  with  a  minimum  of  duplication ;  and 

Recognizing  further  that  certain  hospitals  of  the  Veterans' 
Administration  are  significantly  involved  in  contributing  to 
the  treatment  of  End-Stage  R^nal  Disease  within  the  United 
States ; 

Enter  into  this  Memorandum  of  Understanding  in  order  to 
coordinate  the  programs  respectively  administered  by  them 
with  respect  to  items  or  services  involving  the  treatment  of 
individuals  with  End-Stage  Renal  Disease.  Specifically,  it  is 
agreed  that : 

1.  This  Memorandum  of  Understanding  applies  only  to 
items  or  services,  otherwise  covered  by  the  Medicare  program, 
for  the  treatment  of  End- Stage  Renal  Disease  furnished  by 
Veterans  Administration  hospitals  on  and  after  July  1, 1973, 
under  sharing  agreements  entered  into  by  such  hospitals  pur- 
suant to  38  U.S.C.  5053  with  hospitals  participating  in  the 
Medicare  program  as  providers  of  services  thereunder  (such 
Veterans  Administration  hospitals  being  listed  in  Schedule  A 
attached  hereto  as  a  part  of  this  Memorandum  of  Under- 
standing) ; 

2.  Because  of  the  scarcity  of  facilities  for  the  treatment  of 
End-Stage  Renal  Disease  and  the  role  played  with  respect  to 
such  treatment  by  the  Veterans  Administration  hospitals 
listed  in  Schedule  A  pursuant  to  sharing  agreements  under 
38  U.S.C.  5053,  such  hospitals  are  considered,  for  purposes 
of  this  Memorandum  of  Understanding,  community  institu- 
tions or  agencies  for  purposes  of  Sections  1814(c)  and  1835 
(d)  of  the  Social  Security  Act,  42  U.S.C.  1395f  (c)  and  1395n 
(d); 

3.  Except  to  the  extent  permitted  by  Section  1866(a)  (2) 
of  the  Social  Security  Act  and  regulations  issued  thereunder, 
no  individual  or  any  other  person  shall  be  charged  for  items 
or  services  with  respect  to  which  a  provider  of  services  is  pre- 
cluded by  reason  of  Section  1866(a)  (1)  of  such  Act  from 
charging  such  individual  or  such  other  person,  and  any 
moneys  collected  from  such  individual  or  such  other  person 
shall  be  returned  or  made  subject  to  such  other  dispositions 
as  may  be  specified  in  regulations.  This  provision  accordingly 
does  not  preclude  any  of  the  Veterans  Administration  hos- 
pitals listed  in  Schedule  A  from  seeking  and  receiving  reim- 
bursement from  another  hospital,  in  accordance  with  the 
terms  of  a  sharing  agreement  entered  into  pursuant  to  38 
U.S.C.  5053,  for  items  or  services  not  covered  by  Medicare ; 

4.  This  Memorandum  of  Understanding  may  be  rescinded 
with  respect  to  one  or  more  hospitals  listed  in  Schedule  A  by 
either  the  Secretary  of  Health,  Education,  and  Welfare  or 
the  Administrator  of  Veterans  Affairs  in  accordance  with  the 
provisions  of  section  1866(b)  (1)  and  (2)  of  the  Social  Se- 
curity Act  and  regulations  thereunder.  In  the  event  of  such 
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rescission,  the  obligations  of  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  make  payment  for  the  furnishing  of 
items  and  services  described  in  paragraph  1  hereof  shall  be 
abrogated  to  the  extent  specified  in  section  1866(b)(3)  of 
such  Act  and  regulations  thereunder. 

Donald  E.  Johnson, 
Administrator  of  -  Veterans  Affairs^ 
Caspar  W.  Weinberger, 
Secretary  of  Healthy  Education^  and  Welfare. 
September  4,  1974. 

schedule  a — ^ACCOMPANYING  MEMORANDUM  OF 
UNDERSTANDING 

Between  the  Administrator  of  Veterans'  Affairs  and  the 
Secretary  of  Health,  Education,  and  Welfare,  regarding 
coordination  of  the  programs  administered  by  them  with  re- 
spect to  items  or  services  involving  the  treatment  of  individ- 
uals with  End-Stage  Eenal  Disease. 

The  Veterans  Administration  hospitals  in  the  following 
locations,  which  have  entered  into  sharing  agreements  with 
hospitals  participating  in  the  Medicare  program,  are  in- 
cluded in  the  Memorandum  of  Understanding : 

1.  Albuquerque,  New  Mexico 

2.  Ann  Arbor,  Michigan 

3.  Birmingham,  Alabama 

4.  Denver,  Colorado 

5.  Durham,  North  Carolina 

6.  Hines,  Illinois 

7.  Indianapolis,  Indiana 

8.  Iowa  City,  Iowa 

9.  Lexington,  Kentucky 

10.  Little  Rock,  Arkansas 

11.  Madison,  Wisconsin 

12.  Nashville,  Tennessee 

13.  Oklahoma  City,  Oklahoma 

14.  Richmond,  Virginia 

15.  St.  Louis,  Missouri 

16.  Salem,  Virginia 

17.  Salt  Lake  City,  Utah 

18.  San  Juan,  Puerto  Rico 

19.  Seattle,  Washington 

20.  Tucson,  Arizona 

Two  new  problems  have  developed,  however,  since  the  implementa- 
tion of  the  memorandum  of  understanding. 

First,  during  the  negotiations  leading  to  the  1974  memorandum  of 
understanding,  the  VA  did  not  anticipate  that  its  participation  in 
Medicare  ESRD  reimbursement  would  be  conditioned  on  continued 
compliance  with  two  separate  sets  of  detailed  Medicare  regulations, 
both  subject  periodically  to  revision  and  drafted  for  application  to  the 
broad  public  sector,  without  specific  consideration  of  the  particular 
needs  of  the  VA  hospital  system.  Second,  designation  of  ESRD  pro- 
vider status  for  certain  VA  hospitals  has  raised  the  possibility^  of  bill- 
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ing,  reimbursement,  and  other  administrative  problems,  and  has,  in 
some  instances,  threatened  substantial  economic  dislocation  for  the 
j  facilities  which  are  sharing  partners  of  those  VA  hospitals.  A  brief 

discussion  of  these  two  problems  follows. 
I      Compliance  with  Medicare  regulations. — To  be  eligible  for  Medi- 
I  care  reimbursement,  hospitals  must  meet  certain  criteria  pertaining  to 
:  utilization  review  which  are  contained  in  Medicare  regulations.  At 
the  time  the  memorandum  of  understanding  was  signed  m  1974,  SSA 
j  considered  accreditation  by  the  Joint  Commission  on  Accreditation 
\  of  Hospitals  and  a  functioning  review  procedure  to  be  prima  facie 
evidence  of  compliance  with  the  regulations.  Because  all  of  the  par- 
ticipating  VA  hospitals  were  JCAH-accredited,  and  the  Chief  Medi- 
1  cal  Director  had  instituted  a  VA  quality  control  program  throughout 
I  the  VA  hospital  system  which  included  a  utilization  review  procedure, 
I  satisfaction  of  these  criteria  seemed  to  be  readily  accomplished.  Ke- 
j  cently,  however,  HEW,  pursuant  to  its  statutory  authority  under 
!  Medicare  law,  has  sought  to  impose  new  regulatory  standards  more 
j  stringent  than  those  of  the  J CAH  as  a  condition  of  basic  Medicare 
!  provider  certification.  Thus,  participating  VA  facilities,  in  order  to 
achieve  "provider"  status,  would  have  to  meet  new,  higher  standards 
i  on  any  hospital-related  matters  within  the  purview  of  HEW's 
regulatory  authority. 
Very  recently,  in  addition  to  the  aforementioned  regulations  defin- 
!  ing  the  obligations  of  hospitals  eligible  for  reimbursement  as  general 
Medicare  providers,  HEW  promulgated  a  detailed  new  set  of  regu- 
lations {Fed.  Reg.,  daily  ed.,  June  3,  1976,  pp.  22509-22522),  impos- 
ing, as  an  additional  requirement  for  reimbursement  under  Medicare, 
special  standards  for  the  provision  of  ESRD  care.  These  regulations 
include  controls  over  expansion  of  ESRD  facilties,  minimum  u.se 
standards  for  such  facilities,  and  treatment  review  by  local  ESRD 
providers  and  HEW.  Many  of  the  requirements  seem  particularly 
onerous  insofar  as  the  VA  is  concerned,  and  were  not  drafted  with  the 
particular  needs  of  Federal  providers  in  mind.  Specifically,  the  VA 
has  expressed  concern  that  the  regulations  require  a  Federal  agency 
to  comply  with  a  maze  of  State  and  local  health  and  safety  require- 
ments and  would  further  require  the  agency  to  comply  with  detailed 
ESRD  treatment  standards  which  do  not  take  into  account  the 
specialized  nature  of  the  VA  hospital  system. 

Although  negotiations  between  SSA  and  VA  officials  since  1974 
have  partially  resolved  many  of  the  problems  inherent  in  the  appli- 
cation of  both  sets  of  generalized  Medicare  regulations  to  the  VA 
hospital  system,  serious  problems  remain  and  could  jeopardize  the 
VA's  participation  in  sharing  programs  involving  Medicare  ESRD 
patients. 

ESRD  reimbursement. — In  accordance  with  Medicare  provisions, 
each  participating  VA  hospital  is  responsible  for  the  submission  of 
billings,  in  its  own  name,  for  the  treatment  of  ESRD  Medicare 
patients.  The  sharing  hospital  cannot  include  such  costs  as  part  of 
its  own  billings.  However,  VA  hospitals  do  not  operate  under  a  patient 
billing  system,  and  indeed  lack  legal  authority  to  bill  sharing  patients. 
Accordingly,  the  VA  and  SSA  have  been  attemping  to  develop  a  bill- 
ing system  which  would  be  operated  by  the  sharing  hospital,  with 
some  assistance  from  VA  personnel. 
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However,  the  sharing  hospitals  have  expressed  concern  that,  under 
applicable  Medicare  law,  the  administrative  billing  costs  which  they 
incur  under  this  system  might  not  be  fully  reimbursed  by  Medicare. 
Furthermore,  although  the  VA  and  SSA  anticipate  that  the  sharing 
hospital's  normal  Medicare  billing  procedures  (as  to  bills  submitted 
to  SSA  as  well  as  the  Medicare-covered  patient)  would  yield  the  full 
cost  reimbursement  required  by  title  38  as  a  condition  of  a  sharing 
arrangement,  there  is  concern  on  the  part  of  the  sharing  hospitals 
that  full  reimbursement  will  not  in  fact  be  received,  and  that  the  VA 
will  seek  to  recover  the  remainder  from  them. 

These  uncertainities  and  concerns  over  billing  and  reimbursement 
arrangements  have  seriously  hampered  full  implementation  of  the  1974 
memorandum  of  understanding. 

It  is  clear  to  the  Committee  that  the  informal  1974  agreement  can- 
not be  regarded  as  the  final  solution  to  the  difficult  problems  associated 
with  the  VA's  status  as  a  Medicare  provider,  and  that  a  permanent 
statutory  solution  is  now  necessary  so  that  the  VA  and  HEW  can 
design  standards  and  procedures  geared  to  the  particular  needs  of  VA 
hospitals. 

Committee  hill  provision. — To  provide  that  solution,  the  Committee 
bill  adds  at  the  end  of  section  5053  of  title  38  a  new  subsection  (d). 
The  new  subsection  provides  that  when  a  VA  facility  furnishes  hos- 
pital care  or  medical  services,  pursuant  to  a  specialized  medical  re- 
sources sharing  agreement  under  section  5053,  to  an  individual  whose 
medical  expenses  would  otherwise  be  covered  under  Medicare  (which 
may  in  rare  circumstances  include  a  Medicare-eligible  veteran  electing 
to  receive  treatment  in  the  VA  hospital  as  a  "sharing"  patient  rather 
than  directly),  the  VA  facility  (or,  if  the  sharing  agreement  so  pro- 
vides, the  non-VA  facility  which  is  a  party  to  the  agreement)  will  be 
reimbursed  at  rates,  and  according  to  procedures,  agreed  upon  by  the 
Secretary  of  HEW  and  the  Administrator  of  Veterans'  Affairs. 

In  the  Committee's  view,  this  new  subsection  would  permit  the 
implementation  of  a  "reimbursement  model"  that  would  satisfy  the 
concerns  of  SSA  the  VA,  and  the  affiliated  sharing  hospitals  as  well 
as  resolve  the  problems  which  have  arisen  in  the  wake  of  the  1974 
memorandum  of  understanding. 

First  of  all,  subsection  (d)  would  give  the  VA  and  SSA  discretion 
to  work  out  satisfactory  methods  for  assuring  that  all  the  governing 
regulations,  including  those  concerning  quality  and  utilization  review 
procedures,  can  work  effectively  to  achieve  their  purposes  and  are 
suited  to  the  particular  needs  and  status  of  the  VA  health  care  system. 

Second,  new  subsection  (d)  would  permit  resolution  of  the  difficult 
billing  and  reimbursement  problems  which  have  arisen  between  the 
VA  and  affiliated  sharinc:  hospitals.  The  VA  and  SSA  would  be  au-  i 
thorized  to  develop  a  billing  system  whereby  a  major  portion  of  the 
billing  function  for  patients  treated  in  VA  facilities  would  be  per-  ! 
formed  under  contract  by  the  affiliated  hospital,  with  some  assistance  ' 
from  VA  personnel.  Billings  for  the  coinsurance,  deductible,  and  non- 
covered  items  would  be  done  by  the  sharing  hospital,  through  its  own 
collection  system.  For  those  debts  uncollectible  by  the  sharing  hospital,  ^ 
SSA  has  advised  that  the  VA  could  seek  reimbursement  under  the  ^ 
Medicare  bad  debts  provision.  In  the  last  analysis,  however,  if  full  \ 
recovery  is  not  realized  by  this  process,  in  accordance  with  section 
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5053  of  title  38.  the  VA  would  still  be  required  to  look  to  the  sharing 
hospital  to  make  up  any  deficit  which  might  remain.  The  Administra- 
tive costs  entailed  by  billing  and  related  activities  on  the  part  of  the 
sharing  hospital  ancl  of  the  VA  would  be  reimbursed  by  HEW.  Under 
this  model  the  SSA  payments  would  be  made  directly  to  the  VA  hos- 
pital which  provided  the  service. 

VA  ESRD  costs  would  not  be  allowed  by  Medicare  to  the  extent 
that  they  exceed  SSA's  determination  of  the  "reasonable  cost"  of  the 
item,  while  section  5053  of  title  38  requires  that  the  VA  obtain  "full 
cost''  reimbursement  for  sharing  services.  The  Committee  believes 
that  these  concepts  are  compatible. 

This  amendment  is  designed  to  give  the  VA  and  SSA  discretion  to 
work  out  satisfactory  methods  for  determining  reasonable  costs  and 
assuring  quality  and  utilization  review  procedures,  while  tailoring  the 
final  terms  and  conditions  to  the  particular  needs  and  status  of  the  VA 
hospital  system. 

Wliat  must  be  avoided  is  a  situation  which,  because  agencies  of  the 
Federal  Government  cannot  agree  between  themselves,  results  in  an 
unwise  and  costly  duplication  of  expensive  facilities  which  exist  and 
have  unused  capacity  in  a  particular  area.  Such  proliferation  is  highly 
inflationary  and  poses  one  of  the  major  dilemmas  in  health  care  today. 
It  is  this  unfortunate  situation  that  the  amendment  is  designed  to 
avoid. 

Although  the  greatest  need  for  this  provision  relates  to  the  ESBD 
program  at  present,  enactment  of  this  amendment  will  also  facilitate 
the  extension  of  such  VA-Medicare  sharing  arrangements  to  other 
types  of  conditions,  such  as  stroke  care  or  open  heart  surgery  in  the 
future  if  the  VA  and  HEW  are  able  to  work  out  agreements  pursuant 
to  this  legislation  for  those  purposes. 

This  new  provision  has  been  fully  coordinated  with  the  Senate 
Finance  Committee,  and  has  been  endorsed  by  the  Administration  in 
the  VA's  March  2, 1976,  report  on  S.  2908. 

Coordination  'With  Other  HEW  Health  Activities 

Third,  section  120  would  require  the  VA  to  coordinate  the  com- 
parable aspects  of  the  VA's  quality  assurance  mechanism,  called 
"Health  Service  Review  Organization"  (HSRO) ,  with  Medicare's  and 
Medicaid's  "Professional  Standards  Review  Organization"  (PSRO) 
at  the  national  and  regional  levels. 

Fourth,  section  120  would  require  the  Chief  Medical  Director  to 
prepare  an  annual  report  to  Congress  on  the  results  of  his  activities 
in  coordinating  VA  activities  with  other  programs,  such  as  PSRO,  and 
in  acting  in  an  advisory  capacity  pursuant  to  other  Federal  laws,  or 
administratively  created  coordinating  or  advisory  bodies  in  such  areas 
as  cancer,  heart  disease,  arthritis,  emergency  medical  services,  alcohol 
abuse,  aging  research,  health  services  research  and  statistics,  health 
planning  and  resource  development,  and  so  forth. 

Assistance  to  Health  Manpower  Training  Institutions 

Section  121  of  the  Committee  bill  would  extend  the  current  excep- 
tion to  the  3-year  limitation  on  leasing  VA  lands  and  buildings  in  the 
case  of  leases  to  new  medical  schools  supported  under  subchapter  I  of 
chapter  82,  to  those  medical  schools  and  other  health  training  insti- 
tutions receiving  grant  support  under  subchapters  II  and  III  of  that 
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chapter.  This  provision  will  permit  the  VA  to  make  long-term  leases 
to  existing  medical  and  other  health  care  personnel  training  schools 
with  which  VA  hospitals  are  affiliated  and  which  are  receiving  assist- 
ance under  the  authorities  of  chapter  82. 

This  provision,  by  permitting  the  construction  of  educational  facili- 
ties at  VA  hospital  sites,  would  be  of  significant  value  to  those  existing 
training  institutions  entering  into  a  new  affiliation  with  a  VA  hospital 
at  some  distance  from  their  location.  The  existence  of  a  facility  which 
faculty  members  and  medical  and  other  health  professional  students 
can  use  for  training  purposes  at  the  hospital  site  will  enhance  the 
health  services  programs  of  the  hospitals  as  well,  without  creating  a 
demand  for  space  needed  for  patient  care  in  the  hospital  itself. 

Section  121  would  also  require  the  VA  to  report  to  Congress  annu- 
ally on  programs  authorized  by  chapter  82,  including  an  evaluation  of 
their  effectiveness  in  achieving  their  purposes,  an  appraisal  of  the 
contributions  of  such  programs  in  improving  the  quantity  and  quality 
of  physicians  and  other  health  care  personnel  furnishing  hospital  care 
and  medical  services  to  veterans  in  VA  facilities ;  a  list  of  the  approved 
but  unfunded  projects  and  the  funds  needed  to  support  such  projects; 
and  recommendations  for  the  improvement  of  and  more  effective  ad- 
ministration of  the  programs,  including  any  necessary  legislation. 

Community  Nursing  Home  Care 

Section  108  of  the  Committee  bill  would  remove  certain  statutory 
restrictions  on  the  placement  of  veterans  in  community  nursing  homes 
at  VA  expense. 

Reimbursement  rate  for  nursing  homes 

Section  108  would  allow  greater  flexibility  in  the  rate  of  VA  reim- 
bursement which  is  permitted  for  skilled  community  nursing  home 
care.  The  Committee  is  concerned  that  certain  VA  hospitals  may  be 
unable  to  find  community  nursing  home  placements  for  veterans  who 
no  longer  need  the  level  of  care  provided  in  a  hospital,  due  to  the 
present  VA  statutory  limitation  on  the  VA's  authority  to  reimburse 
the  homes  at  a  level  adequate  to  cover  costs,  thus  raising  the  possibility 
of  veterans  remaining  hospitalized  beyond  their  appropriate  discharge 
dates,  at  a  considerable  additional  cost  to  the  Federal  government  and 
contrary  to  the  dictates  of  sound  medical  practice. 

Under  current  law  (section  620(a)  (ii)),  the  maximum  reimburse- 
ment rate  for  nursing  homes  is  limited  to  40  percent  of  the  cost  of 
general  care  in  the  VA  hospital  in  the  pertinent  geographical  area. 
The  Committee  bill  would  increase  this  maximum  to  45  percent  of  the 
cost  of  care  in  the  comparable  VA  hospital,  and  would  permit  the 
rate  to  go  as  high  as  50  percent  of  that  cost  where  that  higher  level 
of  reimbursement  is  determined  essential  to  provide  adequate  care. 

Placement  in  intermediate  care  facilities 

The  Committee  is  aware  of  the  steadily  growing  cost  of  the  com- 
munity nursing  home  care  program,  and  believes  that  the  present 
statutory  provision  (in  section  620(a) )  limiting  the  VA  to  contracts 
with  skilled  nursing  home  care  facilities  has  resulted  in  the  placement 
of  a  substantial  number  of  veterans  in  facilities  offering  a  more  highly 
specialized  level  of  care  than  is  needed.  The  Committee  bill,  therefore. 
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would  permit  the  placement  of  a  veteran  in  an  intermediate  care  facil- 
ity at  VA  expense  where  the  veteran  is  not  in  need  of  the  level  of  care 
provided  by  a  skilled  nursing  home. 

The  Committee  bill  provides  that  the  reimbursement  cost  of  such  in- 
termediate care  would  be  determined  by  the  VA,  and  would  be  com- 
mensurately  less  than  that  provided  for  skilled  nursing  home  care  in 
the  community.  The  VA  has  advised  the  Committee  that  30  percent 
of  the  veterans  now  placed  in  community  nursing  homes  require  only 
intermediate  nursing  care.  Thus,  enactment  of  the  provision  authoriz- 
ing placement  in  an  intermediate  care  facility  would  result  in  cost 
savings  estimated  at  $22.6  million  over  a  six  year  period. 

Alternatively,  cost  savings  entailed  by  the  transfer  of  VA  patients 
to  intermediate  care  facilities  would  enable  the  already  tightly  budg- 
eted funds  for  providing  community  nursing  home  care  to  be 
stretched  to  provide  benefits  to  a  larger  number  of  veterans  in  need 
of  extended  care. 

Discretionary  direct  admission  of  veterans  with  non- service- connected 
disabilities 

Section  108  would  also  amend  section  620  to  authorize  discretionary 
direct  admission  of  veterans  with  non-service-connected  disabilities 
to  community  nursing  home  care  facilities.  Under  existing  law  (sec- 
tion 620(d)),  such  direct  admission  is  authorized  only  for  veterans 
requiring  nursing  home  care  for  service-connected  disability.  The  Com- 
mittee bill  would  permit  the  VA  to  authorize  direct  admission  of  other 
veterans  in  accordance  with  the  special  priorities  described  in  new  sec- 
tion 612(i)  (as  added  by  section  104(a)(9)  of  the  Committee  bill) 
and  on  a  discretionary  basis  subject  to  the  availability  of  funds. 

Caring  for  the  Growing  Number  of  Elderly  Veterans 

The  average  age  of  American  veterans  is  approaching  50  years.  Ap- 
proximately 14  million  veterans  are  now  between  the  ages  of  50  and 
60.  As  this  enormous  population  of  middle-aged  veterans  approaches 
old  age  during  the  next  decade,  critically  important  policy  decisions 
will  confront  the  VA,  and  the  VA's  health  care  capacity  will  have  to 
be  revised  and  expanded  in  major  new  directions.  An  important  ob- 
jective of  the  Committee  bill  is  to  encourage  initial  short-range  and 
long-range  planning  in  the  VA  to  adapt  the  current  health  care  pro- 
gram to  accommodate  the  growing  number  of  elderly  veterans  in  the 
United  States  and  the  increasing  average  age  of  those  who  need  care 
in  VA  health  care  facilities. 

For  more  than  10  years,  the  VA's  proportional  commitment  of  re- 
sources to  health  care  programs  for  elderly  veterans  has  steadily  grown. 
The  VA  has  operated  its  own  nursing  home  care  beds  since  1964,  and 
during  fiscal  year  1975  spent  $105  million  to  provide  care  to  more  than 
I     10,000  veterans  in  88  hospital  and  nursing  home  facilities.  In  addition 
!     to  its  own  nursing  home  care  beds,  the  VA  has  an  active^ community 
I     nursing  home  placement  program  which,  in  fiscal  year  1975,  provided 
I    care  to  almost  22,000  elderly  veterans  in  3,300  community  facilities  at 
a  total  cost  to  the  VA  of  $47  million.  Other  VA  programs  which  bene- 
fit primarily  elderly  veterans  are  the  grant-in-aid  program  to  State 
'    yeterans  nursing  care  homes  (costing  $9,400,000  in  VA  funds  in  fiscal 
j    vear  1975)  ;  the  Hospital-Based  Home  Care  Program;  and  research 
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and  patient-care  activities  performed  in  the  recently  established  Ger- 
datric  Research,  Education,  and  Clinical  Centers. 

The  Committee  is  nevertheless  concerned  that  these  programs  at 
their  present  levels  may  not  be  sufficient,  in  and  of  themselves,  to  meet 
the  potential  health  care  needs — especially  the  extended  care  needs — of 
the  extraordinarly  large  number  of  elderly  veterans  who  will  be  seek- 
ing health  care  benefits  a  decade  from  now.  In  fiscal  year  1976,  accord- 
ing to  figures  supplied  to  the  Committee  by  the  VA,  expenditures  on 
health  care  programs  benefiting  primarily  elderly  veterans  amounted 
to  approximately  $225  million,  or  6  percent  of  the  total  VA  health 
care  expenditure  of  $3,771  billion  that  year — despite  the  fact  that  1  out 
of  every  4  veterans  seeking  care  in  a  VA  facility  was  over  65  years  of 
age. 

Section  122  of  the  Committee  bill  would  require  the  Chief  Medical 
Director  to  prepare  a  study  of  short-range  and  long-range  steps  neces- 
sary to  adapt  the  VA's  health  care  program  to  the  changing  demog- 
raphy of  the  nation's  veterans  population.  As  part  of  the  study,  the 
Chief  Medical  Director  would  be  required  to  submit  specific  plans  for 
adjusting  the  number  of  hospital  and  extended  care  beds,  developing 
alternatives  to  institutional  care,  employing  and  training  personnel 
with  special  geriatric  care  skills,  and  making  the  necessary  archi- 
tectural, structural,  and  environmental  modifications  to  VA  health 
care  facilities  to  permit  access  for  the  elderly. 

Preparing  the  VA  health  care  system  for  the  new  and  different 
demands  that  an  aging  veterans  population  will  make  on  existing 
programs  and  facilities  will  be,  in  the  Committee's  view,  one  of  the 
most  profound  challenges  to  face  the  VA  in  the  next  10  years.  The 
study  mandated  by  this  section  of  the  Committee  bill  would  stimulate 
the  preliminary  thought  and  planning  that  must  commence  immedi- 
ately if  the  Department  of  Medicine  and  Surgery  is  to  deal  adequately 
with  the  problem. 

Cost  Estimate 

In  accordance  with  section  252(a)  of  the  Legislative  Eeorganiza- 
tion  Act  of  1970  (Pub.  Law  91-510,  91st  Congress),  the  Committee, 
based  on  information  supplied  by  the  Veterans'  Administration  and 
the  Congressional  Budget  Office,  estimates  that  the  cost  resulting  from 
the  enactment  of  S.  2908,  as  reported,  would  be  $36,480,000  in  fiscal 
year  1977;  $39,000,000  in  fiscal  year  1978;  $38,170,000  in  fiscal  year 
1979;  $41,800,000  in  fiscal  year  1980;  and  $45,570,000  in  fiscal  year 
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1981.  A  detailed  breakdown  of  these  costs  over  the  5-year  period 
follows : 

[Dollars  in  millions] 

Section  1977        1978        1979        1980  1981 

101— Travel  allowances    -10.18    -10.18  -10.18  -10.18  -10.18 

102(2)- 

Family  counseling                                                       13.04       14.43  16.00  17.70  19.53 

Family  mental  health  services       

104(a)(1)— Structural  improvements,  NSC                                   .25         .75  .88  .75  .63 

104(a)(2  and  3)— Dental  services                                           4.16        4.61  5.10  5.65  6.25 

104(a)(7)— 80 to  50  percent..-.      

104(a)(8)— Structural  improvements,  SC  39        1.20  1.01  .81  .61 

105— 

Readjustmentcounseling   7.94        5.28  1.14  1.21  1.27 

Outpatient  mental  health....                                         2.41        2.53  2.66  2.80  2.94 

106— CHAMPVA                                                                     .06          .06  .06  .07  .07 

108— ICR's.      -5.26      -5.91  -6.57  -7.25  -7.88 

110— Prevention  program                                                    6.19        8.89  10.67  12.40  15.57 

113(a)— Pay  adjustment                                                       1.00        1.00  1.00  1.00  1.00 

114(b)— Optometrists  and  podiatrists                                       .69        1.66  2.73  3.90  5.18 

116-Special  pay                                                              4.28        8.43  7.38  6.60  4.13 

119— Nursing  home  bedsincrease  i       

Title  1 1— Drug  and  alcohol  treatment                                      11.51        6.25  6.29  6.34  6.45 

Total    36.48       39.00       38.17       41.80  45.57 

1  In  all  respects  save  one,  the  Committee  has  adopted  the  cost  estimate  of  the  Congressional  Budget  Office  as  its  own 
estimate.  The  exception  is  section  118  of  the  bill  as  reported,  requiring  an  increase  in  the  statutory  minimum  number  of 
VA  nursing  home  care  beds  from  8,000  to  10,000  by  fiscal  year  1980.  The  VA  has  advised  the  committee  that  current  planning 
anticipates  that  the  operating  bed  level  for  nursing  home  care  will  reach  10,000  by  fiscal  year  1980.  Accordingly,  the  Com- 
mittee believes  that  the  cost  of  the  increase  in  nursing  home  care  bed  capacity  is  not  a  cost  reasonably  attributable  to  the 
enactment  of  S.  2908. 

Section-by- Section  Analysis  or  S.  2908,  as  Eeported 
Section  1 

Provides  that  this  Act  may  be  cited  as  the  "Veterans  Omnibus 
Health  Care  Act  of  1976". 

TITLE  I— GENERAL  VETERANS  HEALTH  CARE  AND  DE- 
PARTMENT OF  MEDICINE  AND  SURGERY  AMENDMENTS 

Section  101 

Amends  section  111  of  title  38,  United  States  Code,  relating  to  re- 
imbursement of  veterans  for  the  cost  of  travel  expenses  incurred  for 
trips  to  or  from  a  Veterans'  Administration  facility. 

Clause  (1)  of  section  101  makes  a  clarifying  amendment  in  subsec- 
tion (a)  of  section  111  so  that  new  subsection  (e)  (added  by  clause  2) 
would  be  controlling  with  respect  to  reimbursement  for  the  cost  of 
beneficiary  travel  expenses. 
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Clause  {2)  of  section  101  adds  a  new  subsection  (e)  to  section  111, 
as  follows : 

New  subsection  (e) :  Paragraph  (1)  directs  the  Administrator  of 
Veterans'  AflPairs,  after  consultation  with  the  heads  of  other  relevant 
Federal  Departments  and  agencies,  to  establish  (on  at  least  an  annual 
basis) )  rates  of  reimbursement  based  on  an  analysis  of  the  costs  of 
alternative  modes  or  travel. 

Paragraph  {2)  establishes  three  fundamental  rules  to  govern  the 
reimbursement  of  veterans  for  the  cost  of  travel  expenses.  (1)  Veterans 
not  receiving  care  for  or  in  connection  with  a  service-connected  dis- 
ability, as  a  jDrecondition  for  receiving  any  reimbursement  at  all 
under  this  section,  must,  on  the  basis  of  an  annual  declaration  and  cer- 
tification, be  determined  to  be  unable  to  defray  the  expenses  of  such 
travel.  (2)  Veterans  eligible  for  reimbursement  are  reimbursed  for  the 
cost  of  travel  by  public  transportation,  except  under  three  circum- 
stances in  which  reimbursement  for  the  cost  of  travel  by  privately 
owned  vehicle  is  authorized:  (a)  When  public  transportation  is  not 
reasonably  accessible,  (b)  when  travel  by  public  transportation  is 
deemed  medically  inadvisable,  or  (c)  when  the  cost  of  travel  by  pri- 
vately owned  vehicle  is  actually  less  than  the  cost  of  travel  by  public 
transportation.  (3)  Under  no  circumstances  are  veterans  to  be  reim- 
bursed for  any  amount  in  excess  of  the  actual  expenses  incurred,  as 
certified  in  writing  by  the  person  claiming  reimbursement. 

Paragraph  (3)  requires  the  Administrator  to  review  and  analyze 
several  objective  factors  in  determining  rates  of  reimbursement  under 
this  section.  Among  the  factors  specified  in  paragraph  (3)  are  (a)  ve- 
hicle operation  costs  (including  depreciation,  fuel,  maintenance,  oper- 
ation, and  taxes) ,  (b)  the  availability  and  relative  convenience  of  pub- 
lic transportation,  and  (c)  the  travel  expense  reimbursement  rates  for 
Federal  employees  under  sections  5702  and  5704  of  title  5,  United 
States  Code. 

Paragraph  (^)  requires  that,  before  determining  the  rates  of  reim- 
bursement specified  in  the  new  subsection  (e),  the  Administrator  pub- 
lish in  the  Federal  Register  and  report  to  Congress  on  the  proposed 
rates,  with  a  justification  and  an  explanation  of  any  differences  be- 
tween the  rates  proposed  and  the  existing  rates  for  Federal  employees 
in  effect  under  sections  57 02  and  57 04  of  title  5. 

Enactment  of  section  101  of  the  Committee  bill  will  result  in  an 
annual  cost  saving  of  $10.18  million. 

Section  102 

Amends  section  601  of  title  38,  United  States  Code,  to  clarify  the 
definitions  of  several  terms  used  in  chapter  17  of  title  38,  and  to  add 
several  new  definitions.  The  definitions  to  be  amended  or  added  by 
clauses  (1)  and  (4)  of  this  section  are  virtually  identical  to  provi- 
sions which  were  passed  in  the  Senate  in  S.  2108  in  the  92d  Congress  ^ 
and  in  S.  284  in  the  93d  Congress. 

Clause  (1)  of  section  102  makes  conforming  changes  in  the  definition 
of  "hospital  care"  in  paragraph  (5)  of  section  601  to  accord  with  the 
amendments  made  by  clauses  (2)  and  (4)  of  this  section  (see  below). 

Clause  (2)  of  section  102  revises  the  definition  of  "medical  services" 
contained  in  paragraph  (6)  of  section  601.  Under  the  new  definition, 
"medical  services"  consist  of  two  components,  in  addition  to  medical 
examination,  treatment,  and  reh£^bilitative  services:  (1)  Professional 
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services  as  described  in  a  new  clause  (A)  in  paragraph  (6),  including 
optometry,  podiatry,  surgery,  dentistry,  dental  and  other  appliances, 
prosthetics,  and  others,  and  transportation  and  incidental  expenses 
associated  therewith  (as  determined  under  section  111  (as  amended  by 
section  101  of  the  Committee  bill) ).  (2)  Services  for  family  members 
of  veterans,  as  described  in  a  new  clause  (B)  in  paragraph  (6),  as 
follows:  (i)  Consultation,  professional  counseling,  and  training  for 
family  members  of  veterans  being  treated  for  service-connected  non- 
service-connected  disabilities,  (ii)  Mental  health  services  for  family 
members  of  veterans  being  treated  for  service-connected  disabilities  or 
for  readjustment  problems  diagnosed  pursuant  to  section  612 A  (as 
added  by  section  105  of  the  Committee  bill)  of  title  38.  (iii)  In  the  dis- 
cretion of  the  Administrator,  mental  health  services  for  family  mem- 
bers of  veterans  being  treated  for  non-service-connected  disabilities  if 
such  treatment  commenced  while  the  veteran  was  hospitalized.  No 
service  may  be  provided  to  a  family  member  as  part  of  "medical  serv- 
ices" under  paragraph  (6)  unless  the  service  is  determined  to  be  es- 
sential to  the  effective  treatment  and  rehabilitation  of  the  veteran  and 
unless  the  person  to  whom  the  service  is  provided  is  a  member  of  the 
veteran's  immediate  family,  the  veteran's  legal  guardian,  or  any  indi- 
vidual in  whose  household  the  veteran  certifies  an  intention  to  live. 

The  family  counseling  provisions  contained  in  clause  (2)  of  section 
102  will  cost  $13.04  million  fiscal  year  1977. 

Clause  {3)  of  section  102  amends  the  definition  of  "domiciliary 
care"  in  paragraph  (7)  of  section  601  to  make  reference  to  "medical 
services"  (as  defined  in  paragraph  (6)  of  such  section). 

Clause  (4)  of  section  102  amends  section  601  by  adding  a  new  para- 
graph (8)  defining  "rehabilitative  services".  Under  paragraph  (6) 
(as  amended  by  clause  (2)  of  this  section)  of  section  601,  rehabilita- 
tive services  are  included  under  "medical  services"  and,  therefore,  are 
also  part  of  "hospital  care"  under  paragraph  (5)  (as  amended  by 
clause  (1)  of  this  section)  of  section  601. 

New  paragraph  {8) :  Defines  "rehabilitative  services"  as  profes- 
sional, counseling,  and  guidance  services  and  treatment  programs 
neeessary  to  restore  the  physical,  mental,  and  psychological  function- 
ing of  an  ill  or  disabled  person.  Kehabilitative  services  would  include 
vocational  guidance  and  rehabilitation  services  other  than  those  pro- 
vided as  part  of  vocational  rehabilitation  under  chapter  31  of  title  38. 

Section  103 

Adds  a  new  section  603  to  subchapter  I  of  chapter  17  of  title  38, 
United  States  Code,  to  create  a  presumption  of  service-connection  for 
disabilities  suffered  by  former  prisoners  of  war,  under  certain 
circumstances. 

Subsection  (a)  of  section  103  adds  a  new  section  603  at  the  end  of 
subchapter  I  of  chapter  17,  as  follows : 

Neio  section  603:  Creates  a  presumption  of  service-connection  for 
any  disability  which,  on  the  basis  of  sound  medical  judgment,  could 
have  been  incurred  during  or  aggravated  by  internment  as  a  prisoner 
of  war,  if  the  veteran  was  interned  for  more  than  6  months  and  the 
Administrator  does  not  find,  on  the  basis  of  clear  and  convincing  evi- 
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dence,  that  the  disability  is  not  attributable  to  or  aggravated  by  the 
period  of  internment. 

Subsection  (h)  of  section  103  amends  the  table  of  sections  at  the 
beginning  of  chapter  17  to  reflect  the  addition  of  the  new  section  603 
made  by  subsection  (a)  of  this  section  of  the  Committee  bill. 

Section  104 

Amends  section  612  of  title  38  (relating  to  eligibility  for  outpatient 
medical  treatment)  to  clarify  the  circumstances  under  which  veterans 
with  service-connected  or  non-service-connected  disabilities  qualify 
for  outpatient  medical  services. 

Clause  (1)  of  subsection  (a)  of  section  104  amends  subsection  (a) 
of  section  612  by  authorizing,  as  part  of  the  outpatient  treatment  I 
program  for  a  veteran's  service-connected  disability,  such  home  health 
services  as  the  Administrator  finds  to  be  necessary  or  appropriate  for 
the  effective  and  economical  treatment  of  the  disability.  These  home 
health  services  would  include  improvements  and  structural  alterations  : 
to  the  veterans  home,  but  (1)  only  as  necessary  to  assure  the  continua- 
tion of  treatment  for  such  disability  or  to  provide  access  to  the  home 
or  to  essential  lavatory  and  sanitary  facilities,  and  (2)  only  to  the  » 
extent  that  the  cost  of  the  improvement  or  alteration  does  not  exceed 
the  cost  of  the  average  period  of  hospitalization  in  VA  facilities,  as 
determined  annually  by  the  Administrator;  and,  if  so,  the  VA  may 
reimburse  up  to  that  amount. 

Enactment  of  this  provision  will  cost  $250,000  in  fiscal  year  1977. 

Clause  (2)  of  subsection  (a)  of  section  104  amends  subsection 
(b)  (4)  of  section  612  (which  specifies  the  dental  conditions  or  dis- 
abilities for  which  outpatient  dental  services  and  treatment  may  be 
provided)  to  authorize  the  provision  of  outpatient  dental  services 
and  treatment  (but  not  including  any  routine  dental  care)  to  any 
veteran  with  a  dental  condition  or  disability  which  is  associated  with 
or  aggravating  a  medical  or  dental  disability  for  which  the  veteran 
is  then  receiving  treatment  at  a  VA  facility.  At  present,  the  authority 
to  provide  outpatient  services  and  treatment  for  a  non-service-con- 
nected dental  condition  or  disability  is  limited  to  the  treatment  of 
those  conditions  or  disabilities  associated  with  a  service-connected 
disease  or  injury.  This  amendment  broadens,  to  a  very  limited  degree, 
the  authority  to  provide  outpatient  dental  services  and  treatment,  so 
that  a  veteran  with  a  dental  condition  or  disability  associated  with 
any  disease  or  injury — regardless  of  service-connection — can  receive 
dental  services  and  treatment,  on  an  outpatient  basis,  if  the  dental 
condition  or  disability  is  associated  with  or  aggravating  the  disease 
or  injury  for  which  the  veteran  is  then  receiving  outpatient  treatment 
under  section  612(f). 

Clause  (S)  of  subsection  (a)  of  section  104  further  amends  sub- 
section (b)  of  section  612  by  adding  a  new  clause  (5)  to  define  a 
second  circumstance  under  which  a  veteran  may  receive  outpatient 
dental  services  and  treatment  for  a  non-service-connected  dental  con-  J 
dition  or  disability,  and  redesignating  the  existing  clause  (5)  as 
clause  (6). 

New  clause  (S) :  Authorizes  the  provision  of  outpatient  dental 
services  and  treatment  to  a  veteran  for  a  non-ser\dce-connected  condi- 
tion or  disability  if  treatment  for  the  dental  problem  began  while  the 


133 


veteran  was  receiving  hospital  care  under  chapter  17  of  title  38,  and 
treatment  of  the  dental  problem  on  an  outpatient  basis  is  reasonably 
necessary  to  complete  the  treatment  begim  during  hospitalization. 

Enactment  of  the  provisions  relating  to  outpatient  dental  services 
contained  in  clauses  (2)  and  (3)  of  this  section  of  the  Committee  bill 
will  cost  $4.16  million  in  fiscal  year  1977. 

Clause  {Jf)  of  subsection  (a)  of  section  104  amends  subsection  (f) 
of  section  612  (specifying  circumstances  under  which  medical  services 
may  be  provided  on  an  outpatient  basis  for  a  non-service-connected 
disability)  by  providing  that  such  services  may  be  furnished  only 
within  the  limits  of  VA  facilities,  as  the  latter  term  is  defined  in 
paragraph  (4)  of  section  601.  The  amendment  is  designed  to  over- 
rule an  interpretation  of  the  VA  holding  that  under  present  law  a 
veteran  with  a  non-service-connected  disability  can  receive  fee-basis 
outpatient  treatment  under  section  612(f)  without  limitation  because 
of  the  absence  of  the  words  "within  the  limits  of  Veterans'  Administra- 
tion facilities"  from  section  612(f),  whereas  a  veteran  can  receive 
outpatient  treatment  for  a  service-connected  disability  on  a  fee  basis 
only  within  certain  limits  because  of  the  words  "within  the  limits  of 
Veterans'  Administration  facilities"  in  section  612(a). 

Under  section  601(4)  (as  amended  by  section  302(b)(2)  of  the 
bill),  a  VA  facility  includes  a  private  facility  for  which  the  Admin- 
istrator contracts  in  order  to  provide  medical  services  for  the  treat- 
ment of  a  service-connected  disability.  A  veteran  seeking  treatment 
for  a  service-connected  disability  can,  therefore,  utilize  the  services  of 
a  private  facility  on  a  fee  basis,  since  such  facility  is  defined  as  a  VA 
facility  under  section  601(4)  (C)  (i),  while,  under  the  amendment  to 
section  612(f) ,  a  veteran  seeking  treatment  for  a  non-service-connected 
disability  could  not,  since  a  private  facility  is  defined  as  a  VA  facility 
only  when  utilized  for  the  treatment  of  a  service-connected  disability. 
The  effect  of  the  amendment  would  be  to  make  clear  that  the  VA  does 
not  have  authority  to  authorize  fee-basis  outpatient  treatment  for 
veterans  with  non-service-connected  disabilities,  except  (by  virtue  of 
the  amendment  in  section  302(b)  (2)  of  the  Committee  bill)  with  re- 
spect to  veterans  with  service-connected  disabilities  rated  at  50  percent 
or  more  or  as  part  of  post-hospital  care. 

Clause  (5)  of  subsection  [a)  of  section  lOJf  amends  section  612(f) 
(1)  to  limit  the  circumstances  under  which  outpatient  or  ambulatory 
care  may  be  provided  to  a  veteran  to  obviate  the  need  of  hospitalization 
for  a  non-service-connected  disability  or  illness.  The  amendment  pro- 
vides that  such  care  may  be  provided  only  to  the  extent  that  VA 
outpatient  or  ambulatory  facilities  are  available.  Present  section  612 
(f)  establishes  four  categories  of  veterans  eligible  for  outpatient  or 
ambulatory  medical  services:  (1)  Veterans  eligible  for  hospital  care 
and  in  need  of  preparation  for  hospital  admission;  (2)  veterans  eli- 
[   gible  for  hospital  care  for  whom  such  services  are  reasonably  neces- 
!   sary  to  obviate  hospital  admission;  (3)  veterans  who. have  received 
I   hospital  care  and  for  whom  such  services  are  reasonably  necessary  to 
I   complete  treatment  incident  to  hospitalization;  and  (4)  veterans  with 
service-connected  disabilities  rated  at  80  percent  or  more.  The  effect  of 
this  amendment  would  be  to  provide  outpatient  or  ambulatory  services 
for  veterans  in  the  "obviate"  category  only  to  the  extent  that  out- 
patient or  ambulatory  care  capacity  is  still  available  after  veterans  in 
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the  other  three  categories  have  received  such  services.  Last  priority  in 
the  provision  of  such  services  for  non-service-connected  disabilities 
would  thus  be  given  to  those  veterans  for  whom  the  services  are  pro- 
vided under  the  "obviate"  language  in  section  612(f)  (1)  (A). 

Clause  (6)  of  subsection  (a)  of  section  10 Jp  limits  the  duration  of 
outpatient  or  ambulatory  services  that  may  be  provided  to  veterans  re- 
ceiving such  services  as  post-hospital  care  under  section  612  (f)(1)(B). 
For  veterans  who  have  received  hospital  care  and  for  whom  post-hos- 
pital outpatient  or  ambulatory  care  is  reasonably  necessary  to  complete 
treatment  incident  to  such  hospitalization,  such  post-hospital  out- 
patient care  would  be  limited  to  a  period  not  longer  than  12  months 
after  discharge  from  the  hospital,  subject  to  specified  exceptions, 
as  follows:  If  the  Administrator  finds  that,  because  of  the 
nature  of  the  disability  for  which  hospital  care  was  provided,  a  longer 
period  of  outpatient  care  is  required,  then  the  Administrator  may 
extend  beyond  12  months  the  period  of  time  for  which  such  care 
is  furnished  to  the  veteran  directly  by  the  VA.  With  respect  to 
veterans  receiving  outpatient  post-hospital  care  on  a  fee  basis  at  a 
private  facility  for  a  non-service-connected  disability,  such  care  at 
VA  expense  would  be  limited  to  12  months  in  any  event  if  alternative 
Federal  reimbursement  were  reasonably  available  to  defray  substan- 
tially (but  not  entirely)  the  cost  of  such  care  after  the  first  12  months. 
Thus,  under  the  amendment,  outpatient  post-hospital  care  could  con- 
tinue to  be  furnished  beyond  12  months  (1)  at  a  VA  facility  if  such 
care  were  determined  by  the  Administrator  to  be  required  beyond  12 
months'  duration  for  the  particular  disability  being  treated;  and  (2) 
on  a  fee  basis  if  the  first  condition  were  present  and  substantial  Fed- 
eral reimbursement  from  non- VA  resources  were  not  available. 

Clause  (7)  of  subsection  (a)  of  section  104  sunends  section  Q12{i)  (2) 
(authorizing  outpatient  or  ambulatory  medical  services  for  any  vet- 
eran with  a  service-connected  disability  rated  at  80  percent  or  more) 
by  substituting  50  percent  for  the  current  80  percent,  so  that  any  vet- 
eran with  a  service-connected  disability  rated  at  50  percent  or  more  ^ 
would  be  eligible  for  the  full  range  of  outpatient  or  ambulatory  serv- 
ices at  VA  facilities.  , 

The  VA  estimates  that  there  are  102,000  veterans  in  the  United 
States  with  service-connected  disabilities  (combined  degree)  rated  at. 
50  percent;  112,000  with  service-connected  disabilities  rated  at  60  per- 
cent; and  70,000  rate  at  TO  percent.  The  amendment,  therefore,  would  ^ 
make  approximately  284,000  more  veterans  eligible  for  total  health  ,1 
care  (including  preventive  health  care  under  the  amendment  made  by! 
section  110  of  the  bill)  in  VA  facilities,  in  addition  to  the  approxi- 
mately 152,000  veterans  who  now  qualify  for  total  care  by  virtue  of  a , 
service-connected  disability  rated  at  80  percent  or  more.  However, 
treatments  to  the  potential  284,000  new  section  612(f)  (2)  beneficiaries 
would  not  be  over  and  above  the  14  million  outpatient  treatments  cur- . 
rently  provided  but  would  be  furnished  as  part  of  a  redirecting  of  pri-  \ 
orities  and  of  resource  utilization  as  required  by  clause  (9)  of  section 
104(a)  of  the  Committee  bill,  described  below. 

Clause  (8)  of  subsection  (a)  of  section  104-  amends  section  612(f), 
(authorizing  outpatient  medical  services  for  veterans  seeking  treat-, 
ment  for  non-service- connected  disabilities)  to  authorize  such  home 
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I  health  services  as  the  Administrator  determines  to  be  necessary  or 
appropriate  for  the  effective  and  economical  treatment  of  a  veter- 

I  an's  disability.  These  home  health  services  would  include  improve- 
ments and  structural  alterations  to  the  veteran's  home,  but  (a)  only 
as  necessary  to  assure  the  continuation  of  treatment  or  provide  access 

;  to  the  home  or  to  essential  lavatory  and  sanitary  facilities,  and  (b) 
only  to  the  extent  that  such  improvements  or  alterations  are  minor 
in  nature. 

The  amendment  authorizes  home  health  services  for  veterans  suffer- 
ing from  non-service-connected  disabilities  under  the  same  circum- 
stances that  such  services  are  authorized  for  service-connected  veterans 
under  section  612(a)  (as  amended  by  section  104(a)  (1)  of  the  Com- 
mittee bill)  of  title  38.  Only  insofar  as  the  provision  of  home  improve- 
ments or  structural  alterations  is  concerned  does  the  nature  of  the 
veteran's  disability  become  important.  The  Committee  bill  (in  sec- 
tion 104(a)  (1) )  authorizes  home  improvements  and  structural  altera- 
tions to  aid  in  the  treatment  of  a  service-connected  disability  even 
when  such  projects  are  not  minor  in  nature,  so  long  as  the  cost  of 
such  a  project  does  not  exceed  the  cost  of  the  average  period  of  hospi- 
talization in  VA  facilities  (approximately  $2,200).  A  veteran  seeking 
assistance  from  the  VA  for  projects  to  aid  in  the  treatment  of  a  non- 
service-connected  disability  could,  under  section  104  (a)  (8)  of  the  Com- 
mittee bill,  obtain  such  assistance  only  for  projects  of  a  minor  nature 
(costing  $500  or  less  or  partial  reimbursement  up  to  that  amount). 

Enactment  of  this  provision  will  cost  $390,000  in  fiscal  year  19TT. 

Clause  (9)  of  subsection  (a)  of  section  104  adds  at  the  end  of  section 
612  a  new  subsection  (i),  the  purpose  of  which  is  to  establish  a  system 
of  special  priorities  among  veterans  seeking  outpatient  services  under 
section  612,  as  follows : 

New  subsection  (i)  :  Provides  that,  except  in  cases  of  medical  emer- 
gencies which  pose  a  serious  threat  to  life  or  health  (which  cases,  of 
course,  would  receive  the  most  urgent  priority),  veterans  would  re- 
ceive outpatient  medical  services  in  the  following  order  of  priority : 

(1)  Highest  priority  would  be  accorded  to  J^eterans  seeking  treat- 
ment for  a  service-connected  disability. 

(2)  Veterans  with  service-connected  disabilities  rated  at  50  percent 
or  more  would  be  accorded  second  priority. 

(3)  Veterans  with  service-connected  disabilities  rated  below  50 
percent  or  with  readjustment  problems  diagnosed  pursuant  to  section 
612A  (as  added  by  section  105  of  the  Committee  bill)  would  be  ac- 
corded third  priority. 

(4)  Catastrophically-injured  veterans  who  are  being  furnished 
medical  services  under  present  section  612(g)  would  be  accorded 
fourth  priority  over  other  non-service-connected  veterans. 

Last  in  priority  would  be  veterans  seeking  treatment  for  non-service- 
connected  disabilities  not  included  in  any  of  the  prioritj^  categories 
listed  above. 

Subsection  (h)  of  section  104-  requires  the  Administrator  to  report 
annually  to  the  Congress  on  the  results  of  the  regulations  adopted  by 
the  VA  to  carry  out  the  priorities  for  the  furnishing  of  outpatient 
medical  services  established  by  the  amendment  made  by  subsection 
(a)(9)  of  this  section  of  the  Committee  bill. 
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Section  105 

Amends  subchapter  II  of  chapter  IT  by  adding  a  new  section  6 12 A 
establishing  a  program  of  readjustment  professional  counseling  for 
any  veteran  (including  family  members  under  certain  circumstances) 
who  served  in  the  Armed  Forces  after  August  4, 1964. 

Subsection  (a)  of  section  105  adds  a  new  section  612A  ("Eligibility 
for  readjustment  professional  counseling")  in  subchapter  II  of  chapter 
17,  as  follows : 

New  section  612 A:  Subsection  (a)  authorizes  the  Administrator  to 
furnish  initial  readjustment  professional  counseling  to  any  veteran 
who  served  in  the  Armed  Forces  since  the  beginning  of  the  Vietnam 
era  (a  veteran  with  service  after  August  5,  1964)  and  who  requests 
such  counseling  to  assist  in  the  readjustment  to  civilian  life.  Kead- 
justment  professional  counseling  would  include  a  general  mental  and 
psychological  assessment  of  the  veteran,  and  reimbursement  of  travel 
expenses  associated  therewith  in  accordance  with  section  111  (as 
amended  by  section  101  of  the  Committee  bill ) . 

Subsection  (b)  provides  that  if,  on  the  basis  of  initial  counseling, 
a  veteran  is  deemed  to  need  mental  health  services,  then  such  services 
would  be  provided  on  an  outpatient  basis  (including  counseling  and 
discretionary  mental  health  services  for  family  members  under  the 
terms  of  section  601  (6)  (B)  (as  amended  by  section  102  (2)  of  the  Com- 
mittee bill)  where  essential  for  the  effective  treatment  of  the  veteran) 
provided  the  veteran  met  all  eligibility  requirements  for  post-hospital 
care  under  section  612(f)  (1)  (B)  except  that  the  initial  counseling  is 
deemed  to  satisfy  the  requirement  of  prior  hospitalization.  If  the  vet- 
eran is  not  eligible  for  such  care  and  services,  then  the  Administrator 
is  required  to  provide  appropriate  referral  services  to  assure,  to  the 
maximum  extent  practicable,  that  the  veteran  receives  such  care  or 
services  from  facilities  outside  the  VA. 

Subsection  (c)  directs  the  Chief  Medical  Director  to  provide  for  the 
training  of  paraprofessional  and  lay  personnel,  in  addition  to  profes- 
sional personnel,  and  to  make  maximum  use  of  these  paraprofessional 
personnel,  voluntary  ^^jvorkers,  and  veteran  students  in  the  initial 
intake  and  screening  activities  under  new  section  612 A. 

Subsection  (d)  further  directs  the  Administrator,  in  cooperation 
with  the  Secretary  of  Defense,  to  take  all  appropriate  action  under 
the  outreach  services  program  provided  for  in  section  241  of  title  88 
to  ensure  that  all  veterans  (and  terminating  service  personnel)  eligible 
for  readjustment  professional  counseling  are  advised  of  their  eligi- 
bility and  encouraged  to  take  full  advantage  of  it. 

All  veterans  with  service  after  August  4,  1964,  would  be  given  at 
least  2  years  from  the  date  of  enactment  of  this  new  section  within 
which  to  request  assistance.  Veterans  discharged  or  released  from 
active  duty  on  or  after  the  enactment  date  of  the  new  section,  or  less 
than  2  years  before  the  enactment  date,  would  be  given  4  years  follow- 
ing the  date  of  their  discharge  within  which  to  request  assistance. 

This  provision  is  substantially  similar  in  purpose  to  a  provision 
which  was  passed  in  the  Senate  in  S.  2108  ( 92d  Conin-ess)  and  in  S.  284 
(93d  Congress). 

Subsection  (b)  of  section  105  amends  the  table  of  sections  at  the 
beginning  of  chapter  17  to  reflect  the  addition  of  the  new  section  612A 
made  by  subsection  ( a)  of  this  section  of  the  bill. 
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Enactment  of  the  provision  in  section  105  of  the  Committee  bill 
will  cost  $10.35  million  in  fiscal  year  1977 —  $7.94  million  for  readjust- 
ment professional  counseling,  and  $2.41  million  for  induced  medical 
services  relating  to  outpatient  mental  health  care  services. 

Section  106 

Amends  section  613  (which  establishes  the  Civilian  Health  and 
Medical  Program  of  the  Veterans'  Administration,  or  CHAMPVA, 
contract-care  program  for  certain  veterans'  dependents)  to  broaden 
the  eligibility  of  survivors  of  a  deceased  veteran  for  contract  medical 
care  benefits  under  CHAMPVA.  Under  current  law,  a  deceased  vet- 
eran's widow  or  surviving  children  are  eligible  for  medical  care  benefits 
under  CHAMPVA  only  if  the  veteran  died  as  the  result  of  a  service- 
connected  disability.  The  amendment  extends  CHAMPVA  coverage 
to  the  widow  or  surviving  children  of  a  veteran  who,  at  the  time 
of  death,  had  a  total  and  permanent  disability  resulting  from  a  service- 
connected  disability,  regardless  of  whether  it  can  be  shown  that  the 
veteran  died  as  a  result  of  that  disability.  This  extension  of  coverage 
would  be  synonomous  with  coverage  under  chapter  35  of  title  38,  War 
Orphans'  and  Widows'  Educational  Assistance,  as  provided  in  section 
1701(a)(1)  (A)  (ii). 

This  amendment  will  extend  CHAMPVA  eligibility  to  less  than 
1,000  widows  and  surviving  children  not  now  eligible  for  CHAMPVA 
benefits,  at  a  total  additional  cost  of  $57,000  in  fiscal  year  1977. 

Section  107 

Amends  section  618  of  title  38  to  provide  express  statutory  authority 
for,  and  make  several  substantive  changes  in  the  operation  of,  the 
VA's  compensated  work-therapy  programs. 

Subsection  (a)  of  section  107.  Paragraph  (1)  and  (2)  make  tech- 
nical and  conforming  changes  in  existing  section  618,  so  that  the  exist- 
ing language,  with  some  purely  technical  modifications,  becomes 
subsection  (a)  of  such  section. 

Subsection  (a)  (3)  of  section  107  inserts  at  the  end  of  the  present 
language  in  section  618  four  new  subsections,  designated  as  subsec- 
tions (b)  through  (e),  respectively,  as  follows: 

New  subsection  (b) :  Paragraph  (1)  authorizes  the  Administrator 
(upon  recommendation  of  the  Chief  Medical  Director)  to  enter  into 
arrangements  with  sources  outside  the  VA,  including  private  industrial 
and  commercial  enterprises,  for  the  provision  of  therapeutic  work  for 
remuneration  for  patients  of  VA  hospitals  and  nursing  homes  and 
patient  members  in  VA  domiciliaries. 

Paragraph  {2)  further  authorizes  the  Administrator  to  enter  into 
arrangements  with  non-profit  entities  for  the  provision  of  therapeutic 
work  for  remuneration  for  such  patients  (including  domiciliary  pa- 
tient members),  pursuant  to  such  fiscal,  accounting,  management, 
recordkeeping,  and  reporting  requirements  as  the  Administration  es- 
tablishes with  respect  to  the  activities  of  the  non-profit  entity. 

New  subsection  (c)  :  Establishes  a  revolving  fund  for  the  purpose  of 
carrying  out  the  provisions  of  new  subsection  (b)  of  section  618. 

Paragraph  (1)  provides  that  the  fund  shall  be  called  the  "Vet- 
erans' Administration  Special  Therapeutic  and  Rehabilitation  Activi- 
ties Fund". 
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Paragraph  (2)  requires  the  YA  to  deposit  in  or  credit  to  this  fund 
all  moneys  received  under  arrangements  with  for-profit  and  non-profit 
sources  outside  the  VA  under  now  subsection  (b) ,  and  to  pay  out  of  the 
fund  remuneration  to  participating  VA  patients  at  rates  prescribed  by 
the  Administrator ;  and  further  requires  that  these  rates  of  remunera- 
tion be  not  less  than  the  wage  rates  specified  in  the  Fair  Labor  Stand- 
ards Act  and  the  regulations  prescribed  thereunder. 

Paragraph  (3)  makes  available,  for  initial  investment  in  the  fund 
established  by  paragraph  (1),  a  sum  not  to  exceed  $2  million  from 
funds  appropriated  for  the  medical  care  of  veterans,  and  further  re- 
quires that  any  balance  in  the  fund  at  the  end  of  each  fiscal  year  in 
excess  of  estimated  requirements  for  the  ensuing  two  fiscal  years  be 
credited  to  that  appropriation. 

Paragraph  (4)  requires  the  Chief  Medical  Director  to  prepare  an 
annual  description  of  all  activities  carried  out  under  the  YA's  com- 
pensated work-therapy  programs,  for  inclusion  in  the  annual  report 
submitted  to  Congress  under  section  214  of  title  38. 

New  subsection  (d)  :  Requires  the  Administrator  to  coordinate  the 
rehabilitative  services  offered  under  section  618  with  vocational  re- 
habilitation and  education  benefits  provided  pursuant  to  chapters  31, 
34,  and  35  of  title  38. 

New  subsection  {e)  :  Requires  the  rehabilitation  services  offered 
under  section  618  to  be  provided  to  patients  in  accordance  with  the 
priorities  set  forth  in  new  subsection  (i)  of  section  612  (as  added  by 
section  104(a)  (9)  of  the  Committee  bill) . 

Subsection  (b)  of  section  107  authorizes  the  Administrator  to  settle 
outstanding  VA  claims  against  private  non-profit  corporations  arising 
from  the  use  of  VA  facilities  and  personnel  as  part  of  a  therapeutic 
or  rehabilitative  work  program. 

Paragraph  (1)  authorizes  the  settlement  of  such  claims,  and  the 
binding  release  of  all  claims  against  such  corporations,  on  such  terms 
and  conditions,  and  in  such  amounts,  as  the  Administrator  deems 
appropriate. 

Paragraph  (2)  permits  the  Administrator  to  utilize  any  funds  re-  ' 
covered  pursuant  to  such  settlements  for  any  purpose  agreed  upon 
by  the  Administrator  and  the  corporation  in  question,  notwithstand-  - 
ing  the  provisions  of  section  484  of  title  31  (relating  to  the  deposit 
into  the  Treasury  of  moneys  received  for  the  use  of  the  United  States) .  ' 

Section  108  i 

Makes  several  changes  in  section  620  (authorizing  the  furnishing  ^ 
of  nursing  home  care  in  community  facilities  at  VA  expense)  of  title  ; 
38  to  facilitate  the  transfer  of  veteran  hospital  patients  to  community  i 
nursing  homes,  and  to  authorize  the  transfer  of  certain  veterans  to  i 
community  intermediate  care  facilities. 

Clause  (1)  of  section  108  makes  a  conforming  change  in  section  j 
620(a).  f 

Clauses  (2)  and  {3)  of  section  108  liberalize  the  cost  formula  for 
determining  the  maximum  amount  which  the  VA  may  pay  for  care  i 
in  a  community  nursing  home.  Under  current  law,  the  VA  may  bear 
the  expense  of  care  in  a  community  nursing  home  up  to  a  rate  for  such 
care  which  does  not  exceed  40  percent  of  the  cost  of  care  furnished 
in  an  index  VA  general  hospital.  Clause  (2)  raises  the  percentage  to 
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45  percent ;  the  VA,  therefore,  would  be  authorized  to  pay  for  nursing 
home  care  in  community  nursing  homes  charging  as  much  as  45  per- 
cent of  the  cost  of  hospitalization  in  the  index  VA  hospital.  Clause  (3) 
permits  the  cost  to  rise  as  high  as  50  percent  where,  as  determined 
necessary  by  the  Administrator  upon  the  recommendation  of  the 
Chief  Medical  Director,  the  higher  percentage  is  necessary  to  provide 
adequate  care. 

Glcmse  {4)  of  section  108  makes  a  series  of  amendments  in  section 
620(d)  to  authorize  discretionary  direct  admission  of  veterans  with 
non-service-connected  disabilities  to  community  nursing  home  facili- 
ties. Under  existing  law,  direct  admission  is  authorized  only  for  vet- 
erans requiring  nursing  home  care  for  a  service-connected  disability. 
This  amendment  permits  the  Administrator  discretionarily  to  author- 
ize direct  admission  of  other  veterans  in  accordance  with  the  special 
priorities  described  in  subsection  (i)  of  section  612  (as  added  by  sec- 
tion 104(a)  (9)  of  the  Committee  bill)  of  title  38,  and  makes  the  neces- 
sary conforming  amendments  in  section  620(d)  of  such  title. 

Enactment  of  this  provision  will  result  in  a  cost  saving  at  $5.26  mil- 
lion in  fiscal  year  1977. 

Clause  {5)  of  section  108  adds  at  the  end  of  section  620  a  new  sub- 
section (e) ,  as  follows : 

New  subsection  {e)  :  Defines  "nursing  home  care",  for  purposes  of 
section  620,  to  include  "intermediate  care"  as  the  latter  term  is  defined 
by  the  Administrator  pursuant  to  regulation.  The  effect  of  the  amend- 
ment is  to  permit  the  transfer  of  certain  VA  hospital  patients  to  com- 
munity intermediate  care  facilities  (such  facilities  are  presently  eligi- 
ble for  reimbursement  under  the  Social  Security  Act).  The  rate  of 
reimbursement  for  such  facilities  would  be  determined  by  the  Adminis- 
trator ;  the  rate  is  required  to  be  commensurately  less  than  the  rate  pro- 
vided for  skilled  nursing  home  care  (as  defined  in  section  101(28)) 
under  section  620(a)  (as  amended  by  clauses  (1)  through  (3)  of  this 
section  of  the  Committee  bill) . 

Section  109 

Amends  subchapter  V  of  chapter  17  to  make  changes  in  the  VA's 
State  veterans  home  program. 

Paragraph  {!)  of  suhsection  (a)  makes  technical  and  conforming 
changes  in  section  641,  and  permits  reimbursement  at  the  nursing- 
home-care  rates  for  domiciliary  care  provided  by  a  State  home  in  any 
State  which  has  no  VA  hospital  or  domiciliary  facility  within  its 
boundaries. 

Paragraph  (2)  of  suhsection  (a)  amends  section  642  to  permit  the 
Administrator  to  stop  or  suspend  per  diem  payments  to  any  State 
home  which  fails  to  meet  quality  standards  prescribed  by  the  Ad- 
ministrator (which  standards,  with  respect  to  nursing  home  care,  are 
required  to  be  as  stringent  as  those  prescribed  for  community  nursing 
homes  under  section  620  (b)  of  title  38) . 

Suhsection  (h)  of  section  109  makes  a  series  of  amendments  to  sub- 
chapter III  of  chapter  81,  all  designed  to  encourage  and  facilitate  the 
construction  of  State  home  facilities  in  States  without  VA  hospitals  or 
domiciliary  facilities. 

Paragraph  (1)  amends  section  5031  by  (1)  redesignating  para- 
graphs (a)  through  (d)  as  (1)  through  (4),  respectively ;  (2)  amend- 
ing the  definition  of  "construction"  in  paragraph  (3)  (as  so  redesig- 
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nated)  to  make  it  clear  that  the  remodeling,  modification,  or  alteration 
of  an  existing  building  not  presently  used  to  provide  nursing  home 
care  qualifies  as  "construction"  for  purposes  of  subchapter  III ;  and 
(3)  inserting  a  new  paragraph  (5)  at  the  end  of  section  5031  to  provide 
that  in  States  in  which  no  VA  hospital  or  domiciliary  facility  is  lo- 
cated, "nursing  home  care"  includes  domiciliary  care. 

Paragraph  (^)  amends  section  5034  to  require  the  Administrator 
to  prescribe  general  standards  for  the  furnishing  of  nursing  home 
care  in  State  facilities  constructed  with  assistance  of  the  VA  under 
subchapter  III.  The  standards  are  required  to  be  as  stringent  as  those 
prescribed  by  the  Administrator  for  community  nursing  homes  under 
section  620(b)  of  title  38  (except  that,  with  respect  to  facilities  pro- 
viding domiciliary  care  pursuant  to  the  definition  in  new  paragraph 
(5)  of  section  5031  (as  added  by  section  109(b)  (1)  of  the  Committee 
bill),  the  Administrator  is  required  to  prescribe  new  standards). 

Paragraph  {3)  amends  section  5035(a)(4)  (which  requires  that 
the  VA  provide  construction  assistance  only  after  receiving  reasonable 
assurances  that  not  more  than  10  percent  of  the  bed  occupancy  in  the 
new  State  facility  will  consist  of  non- veteran  patients)  by  adding 
at  the  end  thereof  "except  as  provided  in  subsection  (c)  of  this  sec- 
tion"; and  amends  section  5035(c)  to  waive  the  not-more-than-10- 
percent-non-veteran  requirement  for  the  construction  of  a  facility  in 
a  State  in  which  no  VA  hospital  or  domiciliary  facility  is  located,  and 
to  authorize  funding  for  the  construction  of  a  facility  in  such  State 
if  such  State  provides  reasonable  assurance  that  not  more  than  such 
proportion  as  the  Administrator  deems  reasonable  (but  in  no  case 
more  than  50  percent)  of  the  bed  occupancy  will  consist  of  non- 
veterans. 

Section  110 

Amends  chapter  17  of  title  38  by  adding  a  new  subchapter  VII 
establishing  a  comprehensive  preventive  health  care  program  for  eli- 
gible veterans. 

Subsection  (a)  of  section  110  amends  chapter  17  by  adding  a  new 
subchapter  VII  to  provide  for  a  preventive  health  care  program  for 
veterans  with  service-connected  disabilities  and  to  authorize  the  Ad- 
ministrator to  carry  out  a  pilot  program  (including  research)  on  a 
geographical  or  other  basis  to  determine  the  cost-effectiveness  and 
medical  advantages  of  furnishing  comprehensive  preventive  health 
care  services  to  veterans  with  service-connected  disabilities.  Under  the 
amendment,  four  new  sections  are  added  to  chapter  17,  as  follows : 

New  section  660:  Describes  the  purpose  of  the  new  subchapter. 

New  section  661 :  Defines  "preventive  health  care  services"  which 
may  be  included  in  such  programs.  Such  services  may  include  but  are 
not  limited  to  periodic  medical  and  dental  examinations;  patient 
health  education  (including  nutrition  education)  ;  maintenance  of 
drug  use  profiles,  patient  drug  monitoring,  and  drug  utilization  edu- 
cation; mental  health  preventive  services  (including  family  counsel- 
ing) ;  substance  (including  tobacco)  abuse  prevention  measures;  im- 
munizations against  infectious  disease;  prevention  of  muculoskeletal 
deformity  or  other  gradually  developing  disabilities  of  a  metabolic 
or  degenerative  nature ;  genetic  counseling  concerning  inheritance  of 
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genetically  determined  diseases;  routine  vision  testing  and  eye  care 
services ;  and  periodic  reexamination  of  high  risk  groups  for  selected 
diseases  and  for  functional  decline  of  sensory  organs. 

New  section  662 :  Paragraph  (1)  of  subsection  (a)  authorizes  the 
Administrator,  pursuant  to  regulations,  to  furnish  on  an  inpatient, 
outpatient,  or  ambulatory  basis,  as  part  of  medical  services  furnished 
under  section  612  of  title  38,  such  preventive  health  care  services  as 
are  feasible  and  appropriate  to  any  veteran  in  connection  with  the 
treatment  of  a  service-connected  disability  and,  in  the  case  of  a  veteran 
suffering  from  a  service-connected  disability  rated  at  50  percent  or 
more,  such  preventive  health  care  services  as  are  feasible  and 
appropriate  to  ensure  the  best  possible  health  care. 

Paragraph  (2)  of  subsection  (a)  authorizes  the  Administrator  to 
institute  controls  and  conduct  followup  studies  (including  research) 
to  demonstrate  the  medical  advantages  and  cost-effectiveness  of  the 
preventive  health  care  services  furnished  under  paragraph  (1). 

Subsection  (b)  authorizes  the  Administrator,  pursuant  to  regula- 
tions, to  carry  out  a  health  maintenance  pilot  program  to  demonstrate 
the  medical  advantages  and  cost-effectiveness  of  preventive  health 
services.  The  pilot  program  is  to  begin  on  October  1,  1977,  is  limited 
to  not  more  than  10,000  veterans  with  service-connected  disabilities 
selected  in  accordance  with  the  priorities  in  new  subsection  (i)  of  sec- 
tion 612  (as  added  by  section  104(a)  (9)  of  the  Committee  bill)  of  title 
38,  and  has  a  10-year  lifetime. 

Subsection  (c)  directs  the  Administrator  to  utilize  interdisciplinary 
health  care  teams  in  carrying  out  such  a  preventive  health  care  pro- 
gram which,  to  the  maximum  extent  feasible,  shall  be  composed  of 
various  professional  and  paraprofessional  personnel,  especially  public 
health  nurses,  psychologists,  optometrists,  technicians,  physician  as- 
sistants, and  expanded-funotion  dental  auxiliaries. 

Subsection  (d)  authorizes  the  Administrator  to  conduct  immuniza- 
tion programs  for  veterans  as  part  of  national  immunization  pro- 
grams conducted  by  the  Department  of  Health,  Education,  and  Wel- 
fare. Veterans  receiving  care  in  a  YA  facility  for  any  disability  may 
be  immunized  as  part  of  such  a  national  program,  and,  notwithstand- 
ing any  other  provision  of  law,  vaccine  used  by  the  VA  for  such  a 
purpose  may  be  provided  to  the  VA  at  no  cost  by  the  Secretary^  of 
Health,  Education,  and  Welfare  and  the  VA's  regular  tort  claims 
procedure  under  present  section  8116  would  apply  to  claims  alleging 
malpractice  or  negligence  on  the  part  of  VA  personnel  in  connection 
with  such  program.  This  generic  language  derives  from  section  3  of 
H.R.  9811  as  amended  by  the  Senate  on  August  31,  1976,  to  authorize 
VA  participation  in  the' National  Swine  Flu  Immunization  Program 
of  1976  (P.L.  94-380). 

New  section  663:  Directs  the  Administrator  to  include  in  the  annual 
report  to  Congress,  a  comprehensive  report  on  the  administration  of 
new  subchapter  VII,  including  recommendations  for  additional  legis- 
lation deemed  necessary. 

Subsection  (b)  of  section  110  amends  the  table  of  sections  at  the 
beginning  of  chapter  17  to  add  a  reference  to  the  new  subchapter  VII 
added  to  title  38  by  section  110  of  the  bill. 

Subsection  {c)of  section  110  provides  that  the  programs  authorized 
by  the  new  subchapter  VII  except  the  health  maintenance  pilot  pro- 
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gram  shall  be  effective  with  respect  to  services  furnished  on  and  after 
January  1, 1977. 

Enactment  of  the  comprehensive  preventive  health  care  program 
set  forth  on  section  111  of  the  Committee  bill  will  cost  $6.19  million  in 
fiscal  year  1977. 

Section  111 

Amends  section  1903(e)  (directing  the  VA  to  carry  out  adaptive 
equipment  driver  training  courses)  of  title  38  to  permit  the  Adminis- 
trator to  provide  automobiles  and  other  conveyances  for  use  in  train- 
ing courses  at  YA  hospitals  and  selected  regional  offices  and  other 
medical  facilities. 

Under  current  law,  the  Administrator  is  required  to  provide  such 
training  courses  to  any  veteran  or  member  of  the  Armed  Forces  who 
is  eligible,  under  sections  1901  and  1902,  for  assistance  in  purchasing 
an  automobile  or  other  conveyance  or  in  equipping  such  automobile  or 
conveyance  with  adaptive  equipment.  The  Administrator  may  also 
provide  training  courses  to  veterans  or  members  of  the  Armed  Forces 
who  are  not  eligible  for  such  assistance,  if  the  Administrator  deter- 
mines that  the  veteran  or  member  needs  the  special  training  provided 
in  such  courses. 

Clause  (1)  of  section  111  makes  a  technical  amendment  in  section 
1903(e)  (1)  to  relocate  the  reference  to  members  of  the  Armed  Forces 
after,  rather  than  before,  the  reference  to  eligibility  for  care  under 
chapter  17  of  title  38.  Current  law  creates  the  erroneous  and  unin- 
tended impression  that  members  of  the  Armed  Forces  are  entitled  to 
care  under  chapter  17 ;  the  technical  amendment  corrects  this  drafting 
oversight. 

Clause  (2)  of  section  111  adds  at  the  end  of  section  1903(e)  a  new 
paragraph  (3)  which  authorizes  the  Administrator  to  obtain  auto- 
mobiles or  other  conveyances  deemed  necessary  to  carry  out  the  special 
driver  training  courses  authorized  by  section  1903(e).  The  Adminis- 
trator is  also  authorized  to  sell,  assign,  transfer,  or  convey  any  such 
vehicle  or  conveyance  to  which  the  VA  obtains  title  for  such  price 
and  upon  such  terms  as  are  deemed  appropriate.  Proceeds  realized 
from  the  sale  or  disposition  of  such  vehicles  are  credited  to  the  ap- 
plicable VA  appropriation. 

Section  112 

Makes  a  series  of  amendments  to  subchapter  I  of  chapter  73  of 
title  38  to  shorten  the  probationary  period  from  3  to  2  years  for 
health  care  personnel  appointed  under  title  38,  to  define  more  clearly 
the  procedural  rights  due  full-time  probationary  and  temporary, 
part-time,  and  intermittent  employees  (and  interns  and  residents) 
whose  employment  the  VA  proposes  to  alter  or  terminate,  and  to 
define  more  clearly  the  procedural  rights  due  an  employee  against 
whom  disciplinary  action  is  to  be  taken. 

Clause  (1)  of  subsection  (a)  of  section  IH  amends  section  4106(b) 
(relating  to  appointments  of  probationary  title  38  employees)  of  title 
38  by  inserting  four  new  paragraphs  as  follows : 

Neiu  paragraph  (1) :  Reduces  the  probationary  period  of  physi- 
cians, dentists,  nurses,  physician  assistants,  and  expanded-function 
dental  auxiliaries  from  3  years  to  2  years,  and  provides  for  periodic 
review  of  probationary  employees  by  a  board  composed  of  employees. 
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A  probationary  employee  found  not  fully  qualified  and  satisfactory 
for  reasons  relating  to  professional  competence  or  performance  may 
have  his  or  her  appointment  terminated,  be  reassigned,  or  be  made 
subject  to  other  nondisciplinary  action,  consistent  with  the  employee's 
continued  employment  in  a  capacity  in  which  such  employee  can  ef- 
fectively function. 

New  paragraph  {2) :  Defines  the  probationary  employee's  rights 
when  it  is  proposed  to  take  action  against  the  employee  for  reasons  re- 
lating to  professional  competence  or  performance.  Such  employee 
would  have  the  right,  before  any  action  is  taken,  to  a  written  state- 
ment of  supporting  reasons  and  proposed  findings  with  respect  to 
professional  competence  or  performance,  an  opportunity  for  the  em- 
ployee to  reply  either  orally  or  in  writing,  or  both,  and  assistance 
(not  at  Government  expense)  by  a  person  of  the  employee's  choice 
with  regard  to  such  reply. 

New  paragraph  {3) :  Provides  for  review  by  the  Chief  Medical 
Director  (in  accordance  with  certain  procedures  specified  in  section 
4110(e)  as  amended  by  subsection  (a)(2)  of  this  section)  of  any 
recommendation  by  a  board  that  action  be  taken  against  a  probation- 
ary employee. 

New  paragraph  (^) ;  Provides  that  when  it  is  proposed  to  separate 
a  probationary  employee  on  grounds  of  misconduct  or  grounds  which 
would  result  in  stigma  to  the  employee  (rather  than  not  full  satisfac- 
tory professional  competence  or  performance),  such  action  shall  be 
taken  only  in  accordance  with  the  procedures  set  forth  in  section  4110, 
as  amended  by  subsection  (a)  (2)  of  this  section. 

Clause  (2)  of  subsection  (a)  of  section  114-  revises  section  4110 
(relating  to  disciplinary  boards)  by  rewriting  and  reorganized  the 
section  to  include  five  revised  and  one  new  subsection,  as  follows: 

Revised  subsection  (a) :  Provides  that  employees  who  have  com- 
pleted the  probationary  period — reduced  from  3  to  2  years — or  tem- 
porary, part-time,  and  intermittent  employees,  probationary  em- 
ployees, and  residents  and  interns  against  whom  disciplinary  action 
on  the  grounds  of  misconduct  or  grounds  which  would  result  in 
stigma  to  the  employee  is  proposed — come  within  the  coverage  of  this 
section.  The  subsection  continues  to  provide  that  the  Chief  Medical 
Director  will  appoint  a  disciplinary  board  to  hear  charges  of  inepti- 
tude, inefficiency,  misconduct  or  other  such  cause  as  will  promote  the 
efficiency  of  the  service,  as  appropriate. 

Revised  subsection  (b) :  provides  that  the  board  would  consist  of 
3  to  5  employees  (selected  by  the  Chief  Medical  Director)  of  a  grade 
comparable  to  or  higher  than  that  of  the  employee  charged,  and  that  a 
majority  of  the  members  of  the  board  would  be  of  the  same  profession 
as  the  employee  charged. 

Revised  subsection  (c) :  Provides  that  the  Chief  Medical  Director 
would  appoint  the  chairman  of  the  board  who  would  be  a  member  of 
the  same  profession  as  the  employee  charged.  The  revised  subsection 
also  would  provide  that  a  secretary  be  elected  by  a  majority  of  the 
board;  and  continues  the  provision  in  existing  subsections  (b)  and  (c) 
that  both  the  chairman  and  secretary  would  be  empowered  to  admin- 
ister oaths  and  the  Chief  Medical  Director  would  be  authorized  to 
designate  or  appoint  one  or  more  investigators  to  assist  in  the  collection 
of  evidence,  and  to  appoint  counsel  to  represent  the  Department  of 
Medicine  and  Surgery. 
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Revised  subsection  (d) :  Provides  that  the  employee  charged  is 
entitled  to  the  basic  elements  of  due  process — a  specification  of  charges, 
a  full  hearing  with  opportunity  to  produce  supportive  witnesses  and 
confront  and  cross-examine  available  (those  who  are  VA  employees 
or  those  of  another  Federal  department,  agency,  or  instrumentality) 
witnesses,  and  representation  (not  at  Government  expense)  by  a 
person  of  the  employee's  choice  throughout  the  process — all  before  any 
disciplinary  action  is  effectuated. 

Revised  subsection  {e) :  Provides  that,  when  it  finds  a  charge  sus- 
tained, a  disciplinary  board  would  recommend  such  disciplinary  action 
as  it  deems  appropriate  to  the  Chief  Medical  Director  to  include,  but 
not  be  limited  to,  reprimand,  suspension  without  pay,  reassignment, 
reduction  in  grade,  and  separation.  The  Chief  Medical  Director  would 
be  given  several  options  as  to  a  charge  sustained  by  the  board.  He 
could  approve,  approve  with  modification,  or  disagree  with  the  board 
recommendation  for  disciplinary  action  as  to  a  sustained  charge.  He 
could  also  take  exception  to  a  board  finding  as  to  a  sustained  charge. 
The  Chief  Medical  Director  would  also  be  given  the  option  of  re- 
manding the  matter  to  the  board  for  further  consideration.  If  this 
were  done  and  the  Chief  Medical  Director  still  could  not  accept  the 
findings  and  recommendations  of  the  board  as  to  a  sustained  charge ; 
he  could  make  an  independent  review  of  the  record  before  making 
a  final  decision  in  the  matter.  The  Chief  Medical  Director's  decision 
would  be  the  final  agency  decision,  and  would  be  provided  to  the 
employee  in  writing  along  with  supporting  reasons  and  explanations 
of  any  disagreement  with  or  modification  of  a  board  recommendation 
as  to  a  sustained  charge. 

New  subsection  (f) :  Provides  certain  remedies  for  employees  who 
are  reassigned  (as  defined  in  the  new  subsection  to  mean  the  transfer 
of  an  employee  from  one  duty  station  to  another  or  from  one  set  of 
responsibilities  to  another,  within  the  Department  of  Medicine  and 
Surgery) .  Where  reassignment  is  made  after  charges  and  a  hearing,  it 
is  considered  one  of  the  remedies  of  the  Chief  Medical  Director  under 
subsection  (e)  as  amended.  The  new  subsection  also  permits  non- 
disciplinary  reassignments  "for  the  good  of  the  service"  of  an  em- 
ployee who  has  completed  the  probationary  period  prescribed  in 
section  4106(b).  If,  however,  any  proposed  reassignment  would  result 
in  a  reduction  in  grade,  salary,  or  relative  standing  in  the  Department 
of  Medicine  and  Surgery,  the  employee  is  entitled,  before  the  reassign- 
ment is  effectuated,  to  the  full  disciplinary  board  procedures  of  this 
section.  When  an  employee  alleges  that  a  reassignment  proposed  "for 
the  good  of  the  service,"  not  resulting  in  a  reduction  in  grade,  salary, 
or  relative  standing  in  the  Department  of  Medicine  and  Surgery  is 
punitive  or  disciplinary  in  nature,  the  employee  is  entitled  to  use  the 
agency  grievance  procedure  in  seeking  a  determination  that  the  alle- 
gation is  correct,  and  to  have  the  reassignment  stayed  pending  resolu- 
tion of  the  grievance.  If  the  allegation  is  sustained,  the  employee  is 
then  entitled  to  the  full  disciplinary  board  procedures  of  this  section. 

Clause  (S)  of  subsection  (a)  of  section  112  amends  section  4114(b) 
(relating  to  residents  and  interns)  of  title  38,  by  redesignating  para- 
graphs (2)  and  (3)  as  paragraphs  (3)  and  (4)  and  inserting  a  new 
paragraph  (2) ,  as  follows : 

New  paragraph  (2)  :  Authorizes  the  Chief  Medical  Director 
to  cause  to  be  appointed  House  Staff  Keview  Committees  which  will  re- 
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view  the  academic  and  professional  performance  and  progress  of  house 
staff.  The  procedures  provided  for  in  this  new  paragraph  parallel 
those  added  to  section  4106(b)  of  title  38  by  subsection  (a)  (1)  of  this 
section  of  the  Committee  bill,  by  extending  to  residents  and  interns 
rights  comparable  to  those  extended  to  probationary  employees  under 
section  4106  (b) ,  with  the  exception  of  permanent  status. 

Subsection  (h)  of  section  112  sets  effective  dates  for  the  amend- 
ments made  by  subsection  (a)  of  this  section  of  the  bill  with  respect  to 
the  period  of  probationary  service  under  section  4106  of  title  38.  For 
probationary  employees  who,  on  the  date  of  enactment  of  the  bill,  have 
served  18  months  or  more  of  their  probationary  period,  the  effective 
date  is  180  days  following  the  enactment  date.  For  probationary  em- 
ployees with  less  than  18  months  of  service,  the  effective  date  is  the 
enactment  date. 

Section  113 

Amends  section  4107  of  title  38  to  assist  the  Department  of  Medicine 
and  Surgery  in  recruiting  and  retaining  the  services  of  health  care 
personnel. 

Clause  (1)  of  section  113  inserts  at  the  end  of  section  4107  a  new 
subsection  (g),  as  follows: 

New  subsection  (g) :  Directs  the  Administration  to  raise  the  pay,  on 
a  nationwide  basis,  to  the  maximum  permissible  levels  within  grade 
for  certain  VA  health  care  professionals  when  needed  to  recruit  a 
scarce  specialty  due  to  high-paying  competition  or  the  remoteness  of 
the  VA  facility.  There  is  similar  Government- wide  authority  reposing 
in  the  Civil  Service  Commission. 

Enactment  of  this  provision  will  cost  $1  million  in  fiscal  year  1977. 

Clause  (2)  of  section  113  amends  section  4114(b)  (1)  (relating  to 
the  establishment  of  residencies  and  internships)  to  permit  the 
Administrator  to  establish  pay  rates  for  residents  and  interns,  retro- 
actively, when  the  customary  amount  and  terms  of  pay  are  changed. 
The  purpose  of  this  amendment  is  to  ensure  parity  for  VA  residents 
and  interns  with  their  non-VA  peers  in  the  same  hospital  whose 
amounts  and  terms  of  pay  may  be  adjusted  retroactively. 

Section  114 

Makes  a  series  of  amendments  to  chapter  73  of  title  38  to  enhance 
the  recruitment  and  retention  of  podiatrists  and  optometrists  by  estab- 
lishing Podiatric  and  Optometric  Services  in  the  Department  of  Medi- 
cine and  Surgery  and  making  podiatrists  and  optometrists  part  of  the 
title  38  personnel  and  pay  system. 

Clause  (1)  of  section  IH  amends  section  4102  (relating  to  the  orga- 
nization of  the  Department  of  Medicine  and  Surgery)  to  establish 
Podiatric  and  Optometric  Services  in  the  Department. 

Clause  (2)  of  section  114  amends  section  4103  (relating  to  the  office 
of  the  Chief  Medical  Director)  to  establish  the  positions  of  Director  of 
Podiatric  Service  and  Director  of  Optometric  Service,  appointed  by 
the  Administrator  and  responsible  to  the  Chief  Medical  Director  for 
the  operation  of  their  respective  services. 

Clause  (3)  of  section  114  amends  section  4104  (relating  to  the 
appointment  of  additional  health  care  personnel  in  the  Department  of 
Medicine  and  Surgery)  to  remove  podiatrists  and  optometrists  from 
section  4104(2) — ^the  list  of  Civil  Service  personnel — and  place  them 
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in  section  4104(1) — the  list  of  personnel  appointed  and  paid  under 
title  38. 

Clause  (4)  amends  section  4105  (relating  to  the  formal 

qualifications  of  appointees)  to  establish,  as  a  new  clause  (5)  in  such 
section,  the  formal  professional  qualifications  for  appointment  as  a 
podiatrist — a  degree  of  doctor  of  podiatric  medicine,  or  its  equivalent, 
from  a  school  of  podiatric  medicine  approved  by  the  Administrator, 
and  licensure  to  practice  podiatry  in  a  State. 

Clause  {5)  of  section  IH  makes  conforming  amendments  in  section 
personnel)  to  reflect  the  addition  of  podiatrists  and  optometrists  to 
optometrists  appointed  under  section  4104(1)  (as  amended  by  clause 
(3)  of  this  section). 

Clause  (6)  of  section  llJf  amends  section  4107  (relating  to  the  grades 
and  pay  scales  of  title  38  personnel)  to  (1)  establish  statutory  rates 
of  pay  for  the  position  of  Director  of  Podiatric  Service  created  by 
clause  (1)  of  this  section,  and  (2)  establish  a  new  pay  schedule  (the 
"Clinical  Podiatrist  and  Optometrist  Schedule")  for  podiatrists  and 
optometrists  appointed  under  section  4101(1)  (as  amended  by  clause 
(3)  of  this  section). 

Clauses  (7),  (5),  (P),  {10)^  am.d  {11)  of  section  114^  msike  conform- 
ing changes  in  sections  4108  (relating  to  personnel  administration), 
4112  (relating  to  the  membership  of  the  Special  Medical  Advisory 
Group),  4113  (relating  to  the  travel  expenses  of  title  38  personnel), 
4114  (relating  to  temporary  appointments  in  the  Department  of  Medi- 
cine and  Surgery),  and  4116  (relating  to  the  liability  of  title  38  per- 
sonnel for  malpractice  or  negligence),  respectively,  to  reflect  the  addi- 
tion of  podiatrists  and  optometrists  to  the  list  of  title  38  employees. 

Clause  (12)  of  section  114  makes  conforming  amendments  in  section 
4117  (relaing  to  contracts  for  scarce  medical  specialist  services)  to  add 
appropriate  references  to  podiatrists,  optometrists,  and  schools  of 
podiatry  and  optometry.  The  amendment  also  adds  references  to 
schools  of  osteopathy,  nursing,  and  dentistry  (current  law  refei's  only 
to  schools  of  medicine  among  the  many  kinds  of  academic  institutions 
with  which  contracts  for  scarce  medical  specialist  services  may  be 
entered  into) . 

Administrative  and  other  costs  associated  with  the  enactment  of  the 
provisions  in  section  114  of  the  Committee  bill  will  be  $690,000  in 
fiscal  year  1977. 

Section  115 

Amends  chapter  73  of  title  38  by  adding  at  the  end  a  new  subchapter 
to  promote  the  protection  of  patient  rights  in  VA  facilities. 

Subsection  (a)  of  section  115  adds  a  new  subchapter  III — "Protec- 
tion of  Patient  Eights" — at  the  end  of  chapter  73.  The  new  subchapter 
contains  four  new  sections,  as  follows : 

New  section  4131:  Eequires  the  Administrator  (upon  the  recom- 
mendation of  the  Chief  Medical  Director,  and  pursuant  to  regulations) 
to  establish  procedures  to  ensure  the  full  and  informed  consent  of  all 
subjects  prior  to  the  carrying  out  of  any  medical  or  prosthetic  research 
or,  to  the  maximum  extend  practicable,  the  furnishing  of  any  patient 
care  to  patients. 

New  section  4132:  Provides  for  the  general  confidentiality  of  drug 
and  alcohol  abuse  treatment  medical  records,  and  describes  the  cir- 
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cumstances  under  which  the  contents  of  such  records  may  be  disclosed. 
The  provisions  are  virtually  identical,  except  for  subsection  (b)  (3) 
(described  in  point  (5)  below) ,  to  the  provisions  in  those  existing  laws 
of  general  applicability  which  would  be  superseded  by  virtue  of  sec- 
tion 115(c)  of  the  Committee  bill.  This  provision  is  substantially 
similar  to  a  provision  which  was  passed  in  the  Senate  in  S.  2108  (92d 
Congress)  and  in  S.  284  (93d  Congress) . 

Subsection  (a)  of  new  section  provides  that  records  of  the  iden- 
tity, diagnosis,  prognosis,  or  treatment  of  any  patient  maintained  in 
connection  with  drug  abuse,  alcoholism  or  alcohol  abuse,  or  sickle  cell 
anemia  programs  or  activities  (including  education,  training,  treat- 
ment, rehabilitation,  or  research  as  to  any  such  program  of  activity) 
carried  out  by  or  for  the  VA  are  (except  as  provided  in  subsection  (e) ) 
confidential,  and  may  be  disclosed  only  as  expressly  authorized  under 
subsection  (b). 

Subsection  (b)  of  new  section  ^132  authorizes  the  release  of  infor- 
mation from  confidential  medical  records  under  the  following  circum- 
stances as  to  VA  patients  (including  research  subjects)  in  the  covered 
programs:  (1)  To  anyone  designated  by  the  patient,  so  long  as  the 
patient  has  given  prior  written  consent  and  the  information  is  released 
under  circumstances  and  for  purposes  specified  in  regulations  pre- 
scribed by  the  Administrator  (new  subsection  (b)  (1) ) ;  (2)  to  medical 
personnel  in  bona  fide  medical  emergencies  (new  subsection  (b)  (2) 
( A) )  ;  (3)  to  qualified  personnel  for  research,  audit,  or  evaluation  pur- 
poses, so  long  as  the  individual  patients'  identities  are  not  disclosed 
(new  subsection  (b)  (2)  (B) ) ;  (4)  pursuant  to  an  appropriate  order 
of  a  United  States  court  of  competent  jurisdiction  (the  present  law 
would  permit  a  State  court  to  order  release  of  a  VA  medical  record 
under  the  same  specified  circumstances) ,  but  only  if  the  court  considers 
the  adverse  impact  of  such  disclosures  on  the  patient  and  on  the  physi- 
cian-patient relationship,  and  only  if  it  imposes  appropriate  safe- 
guards against  unauthorized  disclosure  (new  subsection  (b)  (2)  (C) ) ; 
or  (5)  to  anyone  designated  by  the  next  of  kin,  executor,  administra- 
tor, or  other  personal  representative  of  a  deceased  patient,  if  the  re- 
quest for  the  release  of  the  information  is  in  writing  and  is  necessary 
for  purposes  of  obtaining  benefits  to  which  the  requesting  survivor 
may  be  entitled,  and  if  the  release  is  under  circumstances  and  for  pur- 
poses specified  in  regulations  prescribed  by  the  Administrator  (new 
subsection  (b)  (3) ).  The  circumstances  described  under  point  5,  above, 
are  in  addition  to  those  set  forth  in  section  408  of  the  Drug  Abuse 
Office  and  Treatment  Act  of  1972,  as  amended  (21  U.S.C.  1175)  and 
section  333  of  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Pre- 
vention, Treatment,  and  Rehabilitation  Act  of  1970,  as  amended  (42 
U.S.C.  4582). 

Subsection  {c)  of  new  section  4132  prohibits  the  use  of  confidential 
medical  records  to  initiate  or  substantiate  criminal  charges  against  a 
patient  or  to  conduct  an  investigation  of  a  patient,  except  when  such 
charges  or  investigations  are  authorized  by  a  United  States  court  order 
granted  under  new  section  4132(b)  (2)  (C). 

Subsection  (d)  of  new  section  4-132  provides  that  the  prohibitions 
against  the  release  of  information  from  confidential  patient  records 
continue  to  apply  to  the  records  of  any  patient  or  former  patient, 
regardless  of  whether  or  when  such  person  ceased  to  be  a  patient. 
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Subsection  (e)  of  new  section  1^132  provides  that  the  confidentiality 
requirements  of  this  section  do  not  prevent  the  interchange  of  records 
between  VA  health  care  facilities  or  with  the  Armed  Forces 

Subsection  (/)  of  new  section  Jfl32  subjects  violators  of  the  confiden- 
tiality provisions  of  this  section  to  criminal  liability  and  fines. 

New  section  I^ISS :  Prohibits  discrimination  against  alcohol  and  drug 
abusing  eligible  veterans  who  seek  admission  to  a  VA  health  care 
facility  for  the  treatment  of  a  medical  disability,  and  requires  the 
Administrator  to  prescribe  regulations  for  the  enforcement  of  this 
nondiscrimination  policy.  The  provisions  are  virtually  identical  to 
provisions  in  section  407 (a)  of  the  Drug  Abuse  Office  and  Treatment 
Act  of  1972,  as  amended  (21  U.S.C.  1174),  and  section  321(a)  of  the 
Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment, 
and  Rehabilitation  Act  of  1970,  as  amended  (42  U.S.C.  4581).  These 
provisions  would  be  superseded  by  virtue  of  section  115(c)  of  the  bill. 

New  section  ^ISJ^:  Subsection  (a)  requires  the  Administrator,  in 
prescribing  regulations  for  the  protection  of  patient  rights,  to  coordi- 
nate the  regulations  with  existing  regulations  on  the  protection  of  pa- 
tient rights  prescribed  by  the  Secretary  of  Health,  Education,  and 
Welfare,  and  to  make  these  latter  regulations  applicable,  to  the  maxi- 
mum extent  feasible  consistent  with  the  provisions  of  title  38,  to  the 
conduct  of  research  and  the  provisions  of  health  care  and  medical  serv- 
ices in  the  VA.  To  achieve  the  maximum  possible  coordination  of 
regulations,  the  Administrator  is  required  to  consult  from  time  to  time 
with  the  Secretary  of  Health,  Education,  and  Welfare  (and,  as  appro- 
priate, the  Director  of  the  Office  on  Drug  Abuse  Policy  or  successor 
authority) .  As  to  confidentiality  of  records  (to  be  covered  by  new  sec- 
tion 4132)  and  nondiscrimination  in  admissions  policies  (to  be  covered 
by  new  section  4133),  this  coordination  of  regulations  requirement  is 
already  required  by  law  (section  333(h)  of  the  1970  Act  and  section 
408(h)  of  the  1972  Act  with  respect  to  confidentiality  of  records,  and 
section  122(c)  of  the  1974  Act  and  section  407(b)  (2)  of  the  1972  Act 
with  respect  to  nondiscrimination  in  admissions  policies,  the  provi- 
sions of  which  would  be  superseded  by  subsection  (c)  of  section  115 
of  the  bill).  As  to  informed  consent,  the  similar  requirement  proposed 
in  subsection  (a)  of  new  section  4134 — that  the  Administrator  seek  to 
follow  those  regulations  prescribed  by  the  Secretary  of  Health,  Edu- 
cation, and  Welfare,  based  on  the  recommendations  of  the  National 
Commission  for  the  Production  of  Human  Subjects  of  Biomedical  and 
Behavioral  Research,  established  by  section  201  of  the  National  Re- 
search Act  (Pub.  L.  93-348) — is  a  new  one  which  derives  from  the 
same  theory  that  maximum  efforts  ought  to  be  made  to  achieve  Gov- 
ernment-wide coordination  of  certain  matters  affecting  patient  rights, 
while  at  the  same  time  preserving  the  independent  final  decisionmak- 
ing authority  of  the  Administrator  and  the  Chief  Medical  Director 
with  respect  to  VA  health  care  activities  and  policies. 

Subsection  (b)  of  neio  section  J^ISI^  requires  the  Administrator  to 
submit  a  full  report  to  the  appropriate  committees  of  the  Congress 
within  60  days  after  the  date  of  enactment  of  the  subsection  with 
respect  to  all  regulations  prescribed  pursuant  to  new  section  4134(a), 
explaining  any  inconsistencies  between  such  regulations  and  the  regu- 
lations of  the  Secretary  of  HEW,  outlining  the  extent,  substance, 
and  results  of  consultations  with  the  Secretary  (or,  as  appropriate. 
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the  Director  of  the  Office  on  Drug  Abuse  Policy,  or  successor  author- 
ity), and  recommending  necessary  and  desirable  legislation  and  ad- 
ministrative actions.  The  Administrator  is  required  to  publish  the 
report  required  by  this  subsection  in  the  Federal  Register.  By  virtue 
of  section  115(c)  of  the  Committee  bill,  the  existing  comparable  pro- 
visions (sections  122(c)  and  303(c)  of  the  1974  Act,  section  121(b) 
of  the  1970  Act,  and  section  6(b)  of  Public  Law  94-237)  would  be 
superseded. 

Subsection  (h)  of  section  115  makes  conforming  amendments  to  the 
analysis  at  the  beginning  of  chapter  73,  to  make  reference  to  the  new 
subchapter  III  and  new  sections  4131  through  4134  added  to  the  chap- 
ter by  this  section  of  the  Committee  bill. 

Suh section  (c)  of  section  116  provides  for  the  supercession  of  exist- 
ing laws  making  applicable  to  the  VA  general  provisions  respecting 
the  protection  of  patient  rights.  The  applicability  of  these  general 
provisions  would  no  longer  be  required  if  (as  would  be  provided  by 
subsection  (a)  of  this  section  of  the  Committee  bill)  title  38  included 
provisions  to  protect  these  rights  of  patients  in  VA  health  care  facil- 
ities. The  existing  statutory  provisions  that  would  be  generally  or 
specifically  superseded  are : 

(1)  Section  321(b)(2)  of  the  Comprehensive  Alcohol  Abuse 
and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation  Act 
of  1970  (42  U.S.C.  4581(b)  (2) ),  as  added  by  section  121(a)  of 
the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 
Treatment,  and  Rehabilitation  Act  Amendments  of  1974  (Public 
Law  93-382)  (requiring  the  Administrator  of  Veterans'  Affairs 
to  prescribe  regulations  making  applicable  to  admission  to  VA 
hospitals  the  proscription  against  discrimination  against  alcohol 
abusers  and  alcoholics  contained  in  section  321  (a)  of  the  1970  Act, 
as  amended) ; 

(2)  Section  407(b)(2)  of  the  Drug  Abuse  Office  and  Treat- 
ment Act  of  1972  (21  U.S.C.  1174(b)  (2) ),  as  added  by  section  6 
(a)  of  an  Act  entitled  "An  Act  to  amend  the  Drug  Abuse  Office 
and  Treatment  Act  of  1972,  and  for  other  purposes",  approved 
March  19, 1976  (Public  Law  94-237)  (requiring  the  Administrator 
of  Veterans'  Affairs  to  prescribe  regulations  making  applicable  to 
VA  medical  programs  the  nondiscrimination  provisions  against 
drug  abusers  contained  in  section  407(a)  of  the  1972  Act,  as 
amended)  ; 

(3)  Section  408(h)  of  the  1972  Act  (21  U.S.C.  1175(h)),  as 
added  by  section  303(a)  of  the  1974  Act  (requiring  the  Adminis- 
trator to  prescribe  regulations  making  applicable  to  the  drug 
abuse  treatment  medical  records  maintained  by  the  VA  the  con- 
fidentiality requirements  contained  in  section  408  of  the  1972  Act, 
as  amended)  ; 

(4)  Section  333(h)  of  the  1970  Act  (42  U.S.C.  4582(h)),  as 
added  by  section  122(a)  of  the  1974  Act  (requiring  the  Adminis- 
trator to  prescribe  regulations  making  applicable  to  the  alcoholism 
treatment  medical  records  maintained  by  the  VA  the  confidential- 
ity requirements  contained  in  section  333(a)  of  the  1970  Act,  as 
amended  by  the  1974  Act)  ; 

(5)  Section  121(b)  of  the  1970  Act  (requiring  the  Adminis- 
trator to  submit  reports  to  Congress  on  regulations  adopted  in 
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coordination  with  the  Secretary  of  Health,  Education,  and  Wel- 
fare with  regard  to  the  provisions  on  nondiscrimination  against 
alcoholics  and  alcohol  abusers  contained  in  section  321(a)  of  the 
1974  Act) ; 

(6)  Section  6(b)  of  Public  Law  94-237  (requiring  the  Ad- 
ministrator to  submit  reports  to  Congress  on  regulations  adopted  i 
with  regard  to  the  provisions  on  nondiscrimination  against  drug  .  i 
abusers  contained  in  section  407 (a)  of  the  1972  Act,  as  amended) .  i 

(7)  Section  303(c)  of  the  1974  Act  (requiring  the  Adminis-  5 
trator  to  submit  reports  to  Congress  on  regulations  adopted  in  ^ 
coordination  with  the  Secretary  of  Health,  Education,  and  Wei-  i 
fare  with  regard  to  the  provision  on  confidentiality  of  drug  abuse  I 
medical  records  contained  in  section  408(h)  of  the  1972  Act,  as 
amended) ;  and  ? 

(8)  Section  122(c)  of  the  1974  Act  (requiring  the  Adminis-  ; 
trator  to  submit  reports  to  Congress  on  regulations  adopted  in 
coordination  with  the  Secretary  of  Health,  Education,  and  Wel- 
fare with  regard  to  the  provision  on  the  confidentiality  of  alco- 
holism treatment  medical  records  maintained  by  the  VA) .  \ 

Section  116 

Amends  section  4118  (relating  to  the  special  pay  program  for 
physicians  and  dentists)  of  title  38  to  expand  eligibility  for  special 
pay  and  to  extend  the  program  for  an  additional  lli/^-month  period. 

Subsection  (a)  of  section  116  amends  paragraphs  (1)  and  (3)  of  I' 
section  4118(a)  so  as  to  require  the  payment  of  special  pay  to  eligible 
clinical  researchers  in  the  Department  of  Medicine  and  Surgery's  |i 
career  development  program.  Since  the  enactment  of  the  special  pay 
program  in  October,  1975,  the  approximately  150  full-time  VA  physi- 
cians and  dentists  who  serve  as  clinical  researchers  have  been  admin-  i 
istratively  excluded  from  eligibility  for  special  pay  pursuant  to  section 
4118(a)  (3),  which  permits  the  Chief  Medical  Director  to  designate 
categories  of  positions  as  to  which  in  his  judgment  there  is  no  sig- 
nificant recruitment  or  retention  problem  and  exclude  those  categories  ' 
from  special  pay  eligibility.  The  Committee  bill  mandates  the  pay- 
ment  of  special  pay  to  clinical  researchers  who  are  otherwise  eligible  s 
to  receive  it  by  (1)  authorizing  special  pay  under  section  4118(a)  (1)  } 
for  physicians  and  dentists  serving  in  any  of  three  capacities — pro-  - 
fessional,  administrative,  or  clinical  research — and  (2)  permitting  ^ 
administrative  exclusion  from  eligibility  under  section  4118(a)(3)  " 
only  of  physicians  and  dentists  in  the  former  two  categories.  The  } 
effect  of  the  amendments  contained  in  clauses  (1)  and  (2)  of  subsec-  ^ 
tion  (a)  of  this  section  is  to  remove  the  Chief  Medical  Director's 
discretionary  authority  to  exclude  clinical  researchers  from  special  ' 
pay  eligibility,  and  thereby  to  require  the  payment  of  special  pay  to  j 
otherwise  eligible  physicians  and  dentists  serving  in  a  clinical  research  J 
capacity.  [ 

Subsection  {b)  of  section  116  extends  until  September  30,  1977  (by  ' 
reference  to  the  date  on  which  the  military  special  pay  program  (37 
U.S.C.  313)  expires)  the  special  pay  program,  which,  under  section  6  ' 
(a)  (2)  of  Public  Law  94-123  (the  Veterans'  Administration  Physician  ' 
and  Dentist  Pay  Comparability  Act  of  1975) ,  is  due  to  expire  on  Octo-  ' 
berll,1976.     '  ^  ^'  ^ 
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Enactment  of  the  special  pay  provisions  in  section  116  of  the  Com- 
mittee bill  will  cost  $4.28  million  in  fiscal  year  1977. 

Section  117 

Amends  section  4123  (relating  to  personnel  eligible  for  training  at 
Regional  Medical  Education  Centers  under  subchapter  II  of  chapter 
73)  of  title  38  to  provide  authority  to  credit  proceeds  received  through 
the  training  of  non-VA  health  care  personnel  to  the  applicable  VA 
medical  appropriation,  Medical  Administration  and  Miscellaneous 
Operating  Expenses.  Under  current  law,  non-VA  health  care  person- 
nel are  eligible  for  in-residence  training  at  the  VA's  Regional  Medical 
Education  Centers,  to  the  extent  that  facilities  are  available.  Non-VA 
personnel  must  provide  full  reimbursement  to  the  VA  for  training  and 
related  services  provided  at  the  Centers. 

Section  118 

Amends  chapter  75  of  title  38  to  make  changes  in  the  budgeting  and 
bookkeeping  requirements  of  the  Veterans  Canteen  Service. 

Clause  (1)  of  section  118  would  amend  section  4204  (relating  to 
financing  of  the  Canteen  Service)  by  making  the  current  language 
subsection  (a)  and  inserting  a  new  subsection  (b) ,  as  follows: 

New  subsection  (h) :  Authorizes  the  Canteen  Service  to  incur  obliga- 
tions in  excess  of  budgetary  resources.  Under  existing  law  and  regula- 
tions, the  Veterans  Canteen  Service  is  required  to  maintain  sufficient 
capital  to  fund  outstanding  obligations  at  all  times  during  the  year. 
Since  it  is  necessary  to  place  merchandise  orders  in  the  first  fiscal  year 
quarter,  the  Canteen  has,  for  several  years,  reflected  an  over-obligation 
balance  during  the  first  fiscal  year  quarter,  a  technical  violation  of  the 
Anti-deficiency  Act  (31  U.S.C.  665).  The  amendment  would  give  the 
Canteen  Service  authority  to  incur  obligations  in  excess  of  budgetary 
resources.  Under  new  subsection  (b),  the  Canteen  Service  would  ^^till 
be  required  to  be  administered  on  a  sound  fiscal  basis  from  year  to  year. 

Clause  {2)  of  section  118  would  amend  section  4206  (relating  to  the 
budget  of  the  Canteen  Service)  to  delete  the  first  and  last  reference 
to  "year"  and  to  insert  a  reference  to  "five  fiscal  years".  The  proposed 
change  would  permit  multi-year  budget  planning  to  prevent  unantic- 
ipated deficits  from  being  incurred.  (The  Canteen  Service  is  precluded 
by  law  from  borrowing  funds  to  meet  such  deficits.)  Under  existing 
section  4206,  the  Veterans  Canteen  Service  is  required  to  prepare 
annually  and  submit  a  budget  program  containing  an  estimate  of  the 
needs  of  the  Service  for  the  "ensuing  fiscal  year"  including  an  esti- 
mate of  the  amount  required  to  restore  any  impairment  of  the  revolv- 
ing fund  resulting  from  operations  of  the  current  fiscal  year.  The  law 
requires  also  that  any  balance  in  the  revolving  fund  at  the  close  of  the 
fiscal  year  in  excess  of  the  estimated  requirements  for  the  ensuing 
fiscal  year  shall  be  covered  into  the  Treasury  as  miscellaneous  receipts. 
The  word  "year"  instead  of  "years"  was  inadvertently  included  in 
the  enabling  legislation  in  1946. 

The  amendment  would  also  add  a  new  sentence  at  the  end  of 
section  4206  to  authorize  the  Veterans  Canteen  Service  to  use  the  re- 
volving fund  and  its  own  proceeds  to  provide  capital  improvements 
to  canteen  facilities,  including  items  which  are  constructed  and  become 
a  part  of  the  building  or  structure,  subject  to  the  approval  of  the  Office 
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of  Management  and  Budget  and  to  the  extent  specified  in  the  Presi- 
dent's annual  budget. 

Section  119 

Amends  section  5001(a)  (3)  (relating  to  the  provision  of  nursing 
home  care  beds)  of  title  38  to  continue  the  expansion  of  the  VA's 
nursing  home  care  program.  Under  current  law,  the  VA  is  required  to 
operate  not  less  than  8,000  nursing  home  care  beds.  The  amendment 
would  require  the  Administrator  (subject  to  the  approval  of  the 
President)  to  carry  out  the  VA's  present  plan  to  establish  and  operate 
a  minimum  of  10,000  nursing  home  care  beds  by  fiscal  year  1980  and  in 
each  succeeding  fiscal  year. 

Section  120 

Amends  subchapter  IV  of  chapter  81  (relating  to  the  Sharing  of 
Medical  Eesources)  of  title  38. 

Clause  (1)  of  subsection  (a)  of  section  120  amends  the  definition 
of  "specialized  medical  resources"  contained  in  section  5052(d)  to  in- 
clude emergency  room  medical  resources  necessary  for  the  treatment  of 
an  eligible  veteran  (for  a  service-connected  disability  or  for  a  non- 
service-connected  disability  when  the  veteran  has  a  50-percent-or- 
more-rated  service-connected  disability  or  is  seeking  post-hospital  care 
on  an  outpatient  basis  in  medical  emergencies  which  pose  a  serious 
threat  to  life  or  health.  The  amendment  authorizes  the  contractual  use 
of  community  emergency  room  medical  resources  when  such  resources 
would  be  unduly  costly  and  duplicative  to  provide  directly  in  a  VA 
facility. 

Clause  (2)  of  subsection  (a)  of  section  120  a-mends  section  (re- 
lating to  specialized  medical  resources)  by  adding  a  new  subsection 
(d)  at  the  end  thereof,  as  follows : 

New  subsection  (d) :  Provides  that  where  services  are  provided  a 
medicare  beneficiary  pursuant  to  an  agreement  authorized  by  section 
5053,  reimbursement  for  such  benefits  shall  be  paid  to  the  VA  facility, 
or  if  the  agreement  provides,  to  the  community  health  care  facility 
which  is  a  party  to  the  contract  or  agreement,  in  accordance  with  rates 
prescribed  by  the  Secretary  of  Health,  Education,  and  Welfare  after 
consultation  with  the  Administrator,  and  with  procedures  jointly  pre- 
scribed by  the  Secretary  and  the  Administrator  to  assure  reasonable 
quality  of  care  and  services  and  efficient  utilization  of  resources.  This 
amendment  would  permit  the  Secretary  and  the  Administrator  to 
develop  reasonable  procedures  and  standards  governing  reimburse- 
ment, utilization,  and  quality  assurance  without  regard  to  strict  Social 
Security  Administration  requirements  applied  to  non-Federal  pro- 
viders under  Medicare  and  the  End- Stage  Renal  Disease  Program. 

Clduse  (S)  of  subsection  (a)  of  section  120  amends  section  5056  (re- 
lating to  coordination  with  HEW  programs  formerly  carried  out  un- 
der title  IX  of  the  Public  Health  Service  Act)  to  conform  the  refer- 
ence to  new  comparable  programs  carried  out  under  newly  enacted  (by 
the  National  Health  Planning  and  Resources  Development  Act  of 
1974,  Pub.  L.  93-641)  part  of  F  of  title  XVI  of  the  Public  Health 
Service  Act. 

Clause  {Jf,)  of  subsection  {a)  of  section  120  adds  two  new  sections  to 
subchapter  IV  of  chapter  81,  as  follows : 
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New  section  5058:  Subsection  (a)  directs  the  Administrator  and  the 
Secretary  of  HEW  to  attempt  to  coordinate  the  Professional  Stand- 
ards Review  Organization  (PSKO)  program  carried  out  pursuant  to 
part  B  of  title  XI  of  the  Social  Security  Act,  and  comparable  pro- 
grams carried  out  by  the  Department  of  Medicine  and  Surgery  and 
pro-^ades  that  such  coordination  shall  include  sharing  of  information 
with  regard  to  norms  of  health  care  services  developed  on  a  regional 
and  national  basis  and  arrangements  for  joint  memberships  on  entities 
established  under  the  two  programs. 

Subsection  (b)  directs  the  Chief  Medical  Director  to  report  to  Con- 
gress annually  on  the  effectiveness  of  the  coordination  achieved  pur- 
suant to  subsection  (a)  of  the  new  section  in  improving  the  evaluation 
of  the  quality  of  patient  care  provided  by  the  Department  of  Medicine 
and  Surgery  and  in  achieving  the  purposes  of  the  PSRO  program  car- 
ried out  under  the  Social  Security  Act. 

New  section  5059 :  Directs  the  Chief  Medical  Director,  through  the 
Administrator,  to  report  to  Congress  on  all  activities  (and  the  results 
thereof)  in  which  the  Chief  Medical  Director  or  a  designee,  as  a  rep- 
resentative of  the  VA,  has  participated  in  an  advisory  or  coordinating 
capacity  with  respect  to  programs  carried  out  by  other  departments, 
agencies,  or  instrumentalities  of  the  executive  branch.  The  following 
is  a  partial  list  of  statutory  authorities  establishing  an  advisory  or 
cooperative  role  for  the  YA  hospital  and  medical  program : 

(1)  The  National  Cancer  Act  of  1971  (Pub.  L.  92-218) . 

(2)  The  Drug  Abuse  Office  and  Treatment  Act  of  1972  (Pub. 
L.  92-255). 

(3)  The  National  Heart,  Blood  Vessel,  Lung,  and  Blood  Act  of 
1972  (Pub.  L.  92-423). 

(4)  The  Emergency  Medical  Services  Systems  Act  of  1973 
(Pub.  L.  93-154). 

(5)  The  Comprehensive  Alcohol  Abuse  and  Alcoholism  Pre- 
vention, Treatment,  and  Rehabilitation  Act  Amendments  of  1974 
(Pub.  L.  93-282). 

(6)  The  Research  on  Aging  Act  (Pub.  L.  93-296) . 

(7)  The  Health  Services  Research,  Health  Statistics,  and  Medi- 
cal Libraries  Act  of  1974  (Pub.  L.  93-353) . 

(8)  The  National  Arthritis  Act  of  1974  (Pub.  L.  93-640). 

(9)  The  National  Health  Planning  and  Resources  Develop- 
ment Act  of  1974  (Pub.  L.  93-641) . 

Subsection  {b)  of  section  121  amends  the  table  of  sections  at  the  be- 
ginning of  subchapter  lY  to  reflect  the  conforming  changes  made  in 
inserting  of  the  new  subsection  (e)  in  such  section,  as  follows : 
which  would  be  added  to  title  38  by  section  121  of  the  Committee  bill. 

Section  121 

Amends  chapter  82  of  title  38  to  make  minor  changes  in  the  circum- 
stances and  conditions  under  which  the  YA  provides  support  to  affili- 
ated medical  schools  and  other  health  care  personnel  training  institu- 
tions. 

Clause  (1)  of  section  121  amends  section  5070  by  inserting  a  new 
subsection  (e)  and  redesignating  subsections  (e)  and  (f)  of  section 
5070  as  subsections  (f)  and  (g),  respectively,  to  conform  with  the 
inserting  of  the  new  subsection  (e)  in  such  section,  as  follows : 
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New  subsection  (e)  /  Incorporates  the  provisions  now  contained  in 
section  5073  (a)  (1) .  These  provisions  permit  the  Administrator  to  lease 
land,  buildings,  and  structures  under  the  control  and  jurisdiction  of 
the  YA  to  an  eligible  medical  institution,  under  terms  and  conditions 
deemed  appropriate  by  the  Administrator,  without  regard  to  limita- 
tions on  the  terms  of  such  a  lease  imposed  by  other  provisions  of  law. 
Under  current  law,  such  leasing  authority,  contained  in  section 
5073  (a)  (1) ,  applies  only  with  respect  to  grants  to  medical  schools  par- 
ticipating in  the  pilot  program  for  assistance  in  the  establishment  of 
new  State  medical  schools  under  subchapter  I  of  Chapter  82.  By 
moving  these  provisions  to  section  5070 — ^which  applies  to  all  of 
chapter  82 — ^the  Administrator's  leasing  authority  is  broadened  to 
include  leasing  arrangements  with  affiliated  existing  medical  schools 
under  subchapter  II,  and  with  institutions  of  higher  learning,  hospi- 
tals, and  other  health  care  personnel  institutions  under  subchapter  III 
of  chapter  82. 

Clause  (2)  of  section  121  adds  a  new  subsection  (h)  at  the  end  of 
section  5070,  requiring  the  Administrator  to  submit  an  annual  report 
to  the  Congress  on  all  activities  carried  out  under  chapter  82.  The 
reports  would  be  due  no  later  than  90  days  after  the  end  of  each  fiscal 
year. 

Clause  {3)  of  section  121  strikes  out  section  5073(a)  (1) — the  pro- 
visions of  which,  under  the  amendments  in  clause  (1)  of  this  section 
of  the  bill,  would  be  relocated  as  new  section  5070  (e) — and  redesignates 
paragraphs  (2)  and  (3)  of  section  5073(a)  as  paragraphs  (1)  and 
(2),  respectively. 

Clause  {If)  of  section  121  changes  a  reference  in  section  5073(b)  (2) 
to  reflect  the  amendments  made  by  clause  ( 1 )  of  this  section. 

Section  122 

Encourages  and  facilitates  short-range  and  long-range  planning  for 
the  adaptation  of  current  VA  hospital,  nursing  home,  domiciliary, 
and  medical  service  capacity  to  accommodate  the  growing  number  of 
elderly  veterans  in  the  United  States  and  the  increasing  average  age 
of  the  eligible  veteran  population ;  and  ensures  notification  of  all  in- 
dividuals eligible  for  new  or  expanded  care  or  services  as  a  result  of 
the  amendments  made  by  the  Committee  bill  of  the  changes  in  eligibil- 
ity made  by  the  Committee  bill. 

Subsection  (a)  of  section  122  requires  the  Chief  Medical  Director 
to  carry  out  or  provide  for  a  study  to  determine  the  short-range  and 
long-range  direction  of  the  title  38  health  care  program  in  li^ht  of  the 
increasing  average  age  of  the  eligible  veteran  population.  The  report 
is  required  to  include  specific  plans  for  adjusting  the  YA's  capacity 
to  provide  hospital,  nursing  home,  intermediate  and  domiciliary  care 
beds ;  adjusting  the  contract  community  nursing  home  program ;  im- 
proving the  quality  of  health  care  for  elderly  veterans  through  the  r 
education  and  training  of  specialized  geriatric  health  care  personnel 
and  through  research  designed  to  ameliorate  geriatric  care  problems ; 
expanding  alternatives  to  institutional  care ;  dealing  with  the  special 
architectural,  transportation,  and  environmental  needs  of  an  aging  r 
population ;  and  emphasizing  treatment  programs  particularly  suited 
to  the  health  care  needs  of  an  aging  population.  The  Chief  Medical 
Director,  through  the  Administrator,  is  required  to  submit  this  report 
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to  the  House  and  Senate  Committees  on  Veterans'  Affairs  no  later  than 
12  months  after  the  date  of  enactment  of  the  bill. 

Subsection  (h)  of^  section  122  requires  the  Administrator,  within 
90  days  of  the  effective  date  of  this  Act,  to  take  all  appropriate  steps 
(to  the  maximum  extent  feasible)  to  ensure  that  each  individual  eligi- 
ble for  new  or  expanded  care  and  services  as  a  result  of  the  amend- 
ments made  by  this  Act  is  personally,  clearly,  and  simply  notified  to 
that  effect.  The  Administrator  is  also  required  to  send  copies  of  all 
such  notification  forms,  and  descriptions  of  the  manner  in  which  such 
forms  were  distributed,  to  the  appropriate  committees  of  the  House 
of  Eepresentatives  and  the  Senate. 

TITLE  II—VETERANS  DRUG  AND  ALCOHOL  TREATMENT 
AND  REHABILITATION  AMENDMENTS 

Section  201 

Establishes  the  short  title  of  this  title  of  the  Committee  bill  as  the 
"Veterans  Drug  and  Alcohol  Treatment  and  Rehabilitation  Act  of 
1976". 

Section  202 

Amends  section  601  (1) ,  which  defines  the  term  "disability"  for  pur- 
poses of  chapter  17  (Hospital,  Domiciliary  and  Medical  Care)  of 
title  38,  to  include  "alcoholism  and  drug  dependence"  within  the  mean- 
ing of  "disease".  An  identical  provision  was  passed  by  the  Senate  in 
S.  2108  (92d  Congress)  and  S.  284  (93d  Congress). 

Section  203 

Establishes  a  special  program  for  the  treatment  and  rehabilitation 
of  veterans  suffering  from  alcoholism.  A  substantially  similar  provision 
was  passed  by  the  Senate  in  S.  2108  and  S.  284. 

Subsection  (a)  amends  subchapter  II  of  chapter  17  by  adding  a 
new  section  620A,  as  follows : 

New  section  620 A :  Subsection  (a)  states  a  Congressional  finding 
and  declaration  of  the  seriousness  of  alcoholism  and  alcohol  abuse  in 
the  Nation,  including  among  the  veteran  population. 

Subsection  (b)  directs  the  Administrator  to  carry  out  on  a  nation- 
wide basis,  specialized  medical  programs  providing  inpatient  and  out- 
patient treatment  and  rehabilitative  services  (as  defined  in  new  para- 
graph (8)  added  to  present  section  601  by  section  102(4)  of  the  Com- 
mittee bill)  and  including  treatment  of  the  symptoms  of  detoxification, 
to  veterans  eligible  for  chapter  17  medical  care  who  are  suffering  from 
alcoholism  or  alcohol  abuse.  The  Administrator  is  further  directed 
to  stress  the  use  in  such  program  of  recovered  alcoholic  counselors, 
half-way  houses,  encounter-style  therapeutic  communities,  and  other 
treatment  modalities  in  a  comprehensive  program  ranging  from 
detoxification  to  recovery.  The  Administrator  is  also  authorized  to 
utilize  either  facilities  over  which  the  Administrator  has  direct  juris- 
diction, or  private  half -way-house  facilities  for  which  the  Adminis- 
trator contracts  in  accordance  with  regulations.  Finally,  the  Adminis- 
trator is  authorized  to  provide  treatment  and  rehabilitative  services 
to  veterans,  at  VA  expense  (up  to  costs  deemed  reasonable  by  the 
Administrator,  in  community  facilities  approved  by  the  Administra- 
tor whenever  (1)  a  member  of  the  veterans  immediate  family  is 
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also  suffering  from  alcoholism  or  an  alcohol-related  problem,  (2) 
it  is  deemed  esesential  to  the  successful  treatment  and  rehabilita- 
tion of  the  veteran  that  the  veteran  and  the  family  member  be 
treated  together  in  the  same  program,  and  (3)  the  veteran  and 
the  immediate  family  member  have  been  accepted  for  treatment  in  the 
community  facility. 

Subsection  (c)  requires  an  annual  report  regarding  the  specialized 
alcohol  abuse  programs  carried  out  under  the  new  section,  in  the  same 
detail  as  required  (in  new  section  677)  for  implementation  of  the  new 
subchapter  YIII  on  drug  dependence  or  abuse  treatment  and  rehabili- 
tation, as  added  by  section  204  of  the  Committee  bill. 

Subsection  (b)  of  section  203  amends  the  table  of  sections  at  the 
beginning  of  chapter  17  to  add  a  reference  to  the  new  section  620 A 
added  to  title  38  by  subsection  (  a)  of  section  203  of  the  Committee  bill. 

Section  204 

Amends  chapter  17  of  title  38  to  establish  a  comprehensive  program 
for  the  treatment  and  rehabilitation  of  veterans  suffering  from  drug 
addiction  and  related  drug  abuse  disabilities.  Substantially  similar 
provisions  were  passed  by  the  Senate  in  S.  2108  and  S.  284. 

Subsection  {a)  of  section  20 Jj.  amends  chapter  17  by  adding  a  new 
subchapter  VIII  ("Special  Medical  Treatment  and  Rehabilitative 
Services  for  Drug  Dependence  or  Drug  Abuse  Disabilities"),  consist- 
ing of  seven  new  sections,  as  follows : 

New  section  671 :  Establishes  a  definition  of  the  term  "veteran"  for 
purposes  of  this  new  subchapter  and  thereby  establishes  eligibility 
for  treatment  and  services  under  such  subchapter  for  any  person  dis-  i 
charged  from  active  military  service  with  other  than  a  dishonorable  [ 
discharge  (except  as  provided  in  section  3103  of  title  38)  who  has  a  u 
drug  dependence  or  a  drug  abuse  disability  (hereinafter  referred  to  as  jj 
drug  disabilities)  without  any  need  for  a  'finding  of  service- connection 
in  connection  with  such  disability.  Under  the  new  definition,  any  vet-  j 
eran  holding  a  discharge  other  than  a  dishonorable  discharge — ^thus  ■ 
any  veteran  with  an  honorable,  general,  undesirable,  or  bad  conduct 
discharge — would  initially  be  eligible  for  treatment  provided  that  the  j 
veteran  was  not  discharged  under  the  conditions  described  in  section  j 
3103  of  title  38  (which  disqualifies  among  other  things,  all  discharges  | 
given  by  a  general  court  martial) .  -j 

New  section  672:  Sets  forth  the  basic  provisions  governing  the  pro-  j 
vision  of  treatment  and  rehabilitative  services  for  veterans  suffering 
from  drug  disabilities.  \ 

Subsection  (a)  directs  the  Administrator  to  furnish  any  veteran  |. 
suffering  from  drug  disabilities  with  such  special  medical  treatment  , 
and  rehabilitative  services  or  hospital  and  domiciliary  care  as  is  rea-  , 
sonably  necessary  to  effect  the  veteran's  recovery  and  rehabilitation.  ^ 

Subsection  (b)  specifies  that  treatment  and  rehabilitative  services  j 
under  the  new  subchapter  shall  include  (in  addition  to  those  services 
described  in  the  definitions  of  hospital  care,  medical  services,  and 
rehabilitative  services  set  forth  in  section  601)  individual  counseling 
and  referral  services  and  crisis  intervention.  The  subsection  also  speci- 
fies that  such  treatment  and  services  shall  be  made  available  in  VA  i 
directly- administered  hospitals,  domiciliary  facilities,  outpatient 
clinics,  and  half-way  house  and  other  community-based  facilities. 
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as  well  as  private  half -way-houses  under  contract  with  the  Ad- 
ministrator. Finally,  the  subsection  authorizes  treatment,  at  VA 
expense,  in  contract  community  facilities  when  a  member  of  a  veteran's 
immediate  family  suffers  from  a  drug  abuse  problem,  under  the  same 
circumstances  described  supra^  in  the  analysis  of  new  section  620A(b) 
as  added  by  section  203  (a)  of  the  Committee  bill. 

Subsection  (c)  directs  the  Administrator  to  offer  alternative  modal- 
ities of  treatment  to  each  such  veteran  receiving  treatment  and  re- 
habilitative services  under  the  new  subchapter  (whether  in  VA  or 
private  facilities)  and  specifies  that  the  alternatives  offered  shall  be 
based  upon  the  individual  needs  of  each  such  veteran. 

Subsection  (d)  directs  the  Administrator,  in  contracting  for  treat- 
ment and  services  under  the  new  subchapter,  to  give  the  greatest  feasi- 
ble priority  to  community -based,  multiple-modality  programs  employ- 
ing peer-group  veterans,  and  to  include  in  such  contractual  arrange- 
ments the  carrying  out  of  maximum  outreach  efforts  to  identify  and 
counsel  veterans  eligible  under  the  new  subchapter. 

Subsection  (e)  directs  the  Administrator,  upon  receiving  an  applica- 
tion for  treatment  and  services  under  the  new  subchapter  from  a 
veteran  with  an  other  than  honorable  or  general  discharge,  to  (1)  ad- 
vise the  veteran  of  his  right  to  apply  to  the  appropriate  military  service 
to  obtain  a  review  of  the  nature  of  his  discharge  with  a  view  toward 
removing  any  bar  to  eligibility  for  the  receipt  of  veterans  benefits 
under  title  38;  (2)  advise  the  veteran  of  the  current  military  policy 
regarding  a  review  of  discharges  received  in  connection  with  drug 
abuse  offenses;  and  (3)  advise  the  veteran  of  all  programs  under  title 
38  and  any  other  law  to  which  the  veteran  is  or  would  be  entitled  if  the 
veteran  had  a  general  or  honorable  discharge.  The  subsection  also  di- 
rects the  Administrator  to  offer  any  veteran  within  the  coverage  of 
the  new  subsection — and,  if  requested,  to  provide — all  appropriate 
assistance  needed  to  facilitate  the  process  of  preparing  and  filing  with 
the  military  an  application  for  a  review  of  the  nature  of  the  veteran's 
discharge. 

Subsection  (/)  /  Paragraph  (1)  directs  the  Administrator  to  provide 
for  treatment  and  rehabilitative  services  in  the  case  of  any  veteran 
eligible  under  the  new  subchapter  who  has  been  charged  with,  or  con- 
victed of,  a  criminal  offense  by  any  court  of  competent  jurisdiction  in 
the  United  States,  who  is  not  confined,  and  who  is  not  required  to 
participate  in  the  treatment  and  rehabilitation  by  such  court. 

Paragraph  {2)  authorizes  the  Administrator  to  provide  (either  in 
VA-directly-administered  facilities  or  programs  or  those  under  con- 
tract) for  treatment  and  services  to  any  veteran  eligible  under  the 
new  subchapter  who  has  been  criminally  charged  or  convicted  and 

I  who  is  required  to  participate  in  a  treatment  and  rehabilitation  pro- 
gram by  a  court  of  competent  jurisdiction,  but  only  under  such  con- 
ditions as  the  Administrator  determines,  on  a  case-by-case  basis,  will 
insure  that  the  veteran's  participation  in  the  particular  program  will 
not  impair  the  voluntary  nature  of  the  services  provided  other  patients 
in  such  program.  .  . 

New  section  673:  Subsection  {a)  directs  the  Administrator  to  utilize 
all  VA  resources  to  seek  out  and  counsel  toward  treatment  and 
rehabilitation  all  veterans  eligible  under  the  new  subchapter,  espe- 

j'icially  veterans  who  served  after  August  4,  1964. 
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Subsection  (b)  directs  the  Administrator  to  take  affirmative  steps,  1 
in  consultation  with  the  Secretary  of  Labor  and  the  Chairman  of  the 
Civil  Service  Commission,  to  urge  all  Federal  agencies,  private  and 
public  firms,  and  persons  to  provide  maximum  employment  oppor- 
tunities for  veterans  provided  treatment  and  rehabilitative  services  '\ 
under  the  new  subchapter  and  under  the  new  section  620 A  (as  added 
by  section  203(a)  of  the  Committee  bill)  who  are  determined  to  be 
sufficiently  rehabilitated  to  hold  gainful  employment,  and  to  provide  ' 
all  possible  assistance  to  the  Secretary  of  Labor  in  placing  such  vet- 
erans in  such  employment  opportunities.  ^ 

New  section  674"'  Subsection  (a)  establishes  the  right  of  the  Comp-  " 
troller  General  of  the  United  States,  for  the  purposes  of  audit,  to  have 
access  to  all  books,  records,  documents,  things,  or  property  of  non-VA  ! 
facilities  carrying  out  treatment  or  rehabilitation  programs  under  - 
the  new  subchapter. 

Subsection  (b)  directs  the  Comptroller  General  to  carry  out  the 
GAO  audit  responsibilities  so  as  to  comply  with  the  provisions  respect-  ' 
ing  medical  confidentiality  set  forth  in  new  section  4132,  which  would  ''■ 
be  added  by  section  115  (a)  of  the  Conunittee  bill. 

New  section  676:  Requires  a  line  item  in  the  President's  annual  - 
budget  submission  showing  the  estimated  VA  expenditures  under  the  , 
new  subchapter  and  under  new  section  620A  (regarding  alcoholism 
treatment  and  rehabilitation)  which  would  be  added  by  section  203(a) 
of  the  Committee  bill.  |? 

New  section  676 :  Establishes  procedures  and  requirements  regard- 
ing the  transfer,  and  treatment  therein,  of  active-duty  service  per-  ( 
sonnel  to  VA  health  care  facilities  in  connection  with  a  drug  disability.  . 

Subsection  {a)  provides  for  the  transfer  of  a  member  of  the  active  ^ 
military,  naval,  or  air  service  with  a  drug  disability  to  a  VA  medical 
facility  for  treatment  pursuant  to  mutually  agreed  upon  terms  be- 
tween the  Secretary  of  the  military  department  concerned  and  the 
Administrator  and  subject  to  reimbursement  by  such  department.  Such 
transfer^  are  authorized  only  within  the  last  30  days  of  a  tour  of  ^ 
duty.  After  such  a  transfer,  such  individual  would  receive  treatment  t 
and  rehabilitative  services  on  the  same  terms  and  conditions  as  pre-  ^ 
scribed  for  a  veteran  in  the  new  subchapter.  * 

Subsection  (b)  requires  the  Administrator  to  report  periodically  to  i 
the  Secretary  of  the  military  department  concerned  regarding  the  i 
progress  of  the  treatment  of  each  such  individual  transferred,  and  to  ^ 
release  an  individual  back  to  the  Secretary  concerned  when  the  Ad- 
ministrator finds  that  the  disability  is  stabilized  or  certifies  that  such  r 
individual  is  refusing  to  comply  with  reasonable  terms  and  conditions  ' 
of  treatment  or  that  treatment  would  otherwise  no  longer  be  beneficial  i 
to  such  individual.  ' 

Subsection  (c)  prohibits  transfers  under  new  section  676  unless  the  i 
individual  in  question  specifically  requests  transfer  for  a  specified  o 
period  of  time  within  the  remaining  tour  of  duty  and  does  so  in  ^ 
writing,  and  further  prohibits  the  extension  of  such  treatment  beyond  f 
such  specified  period  of  time  unless  the  individual  specifically  re- 
quests a  specified  extension  and  such  request  is  approved  by  the  ) 
Secretary  and  the  Administrator. 

New  section  677 :  Requires  the  Administrator  to  submit  to  the  Con- 
gress 6  months  after  enactment  and  thereafter  on  each  May  1 
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a  report  on  the  implementation  of  the  new  subchapter  and  new  section 
620 A  (regarding  alcoholism  treatment  and  rehabilitation)  which 
would  be  added  by  section  203(a)  of  the  bill,  broken  down  separately 
with  respect  to  alcoholism  and  drug  abuse  disabilities,  and  an  evalu- 
ation of  the  effective  alternate  treatment  and  rehabilitation  modalities 
provided  under  the  new  subchapter  and  under  new  section  620A.  The 
report  will  also  include  (1)  numbers  of  patients  treated,  (2)  average 
duration  of  treatment,  (3)  estimates  of  successful  rehabilitation  and 
recovery,  (4)  an  analysis  of  rehabilitation  experience,  (5)  a  descrip- 
tion of  outreach  and  employment  assistance  and  referral  efforts,  (6) 
a  full  accounting  of  payments  to  non-VA  facilities  and  an  evalua- 
tion of  services  provided  therein,  (7)  experience  under  the  medical 
confidentiality  provisions  in  section  4132  (added  by  section  115(a)  of 
the  bill),  (8)  new  program  plans,  and  (9)  any  legislative  recommen- 
dations. 

Subsection  (b)  of  section  20 amends  the  table  of  sections  at  the 
beginning  of  chapter  17  of  title  38  to  reflect  the  addition  of  the  new 
subchapter  which  would  be  added  by  subsection  (a)  of  this  section. 

Enactment  of  the  provisions  contained  in  title  II  of  the  Committee 
bill  will  cost  $11.51  million  in  fiscal  year  1977. 

TITLE  III— MEDICAL  TECHNICAL  AND  CONFORMING 

AMENDMENTS 

Section  301 

Provides  that  title  III  of  this  bill  may  be  cited  as  the  "Veterans 
Medical  Technical  and  Conforming  Amendments  of  1976". 

Section  302 

Subsection  (a)  amends  the  title  of  chapter  17  by  inserting  the  words 
"Nursing  Home"  in  such  title.  This  technical  change  is  being  made  to 
reflect  a  benefit  which  is  currently  available. 

Subsection  (b)  of  section  S02  amends  section  601(4)  (defining  the 
term  "Veterans'  Administration  facilities")  of  title  38  to  (1)  strike 
out  the  reference  to  the  Administrator's  "exclusive"  jurisdiction  over 
VA  facilities  in  clause  (A)  of  paragraph  (4),  a  reference  made  ob- 
solete by  the  addition  of  section  5007  to  title  38  by  Public  Law  93-82 ; 
much  Veterans'  Administration  property  is  now  within  the  concurrent 
jurisdiction  of  local  authorities;  (2)  make  a  conforming  change  in 
clause  (C);  of  paragraph  (4)  to  make  it  clear  that  the  Administrator 
may  contract  with  private  facilities  only  when  VA  or  other  Govern- 
ment facilities  are  not  capable  of  furnishing  economical  care  because 
of  geographical  inaccessibility  or  of  furnishing  the  care  or  services 
required;  (3)  authorise  the  provision  of  contract  medical  services  to 
veterans  suffering  from  non-service-connected  disabilities,  but  only 
under  two  circumstances — (a)  where  such  care  is  provided  as  part  of 
post-hospital  care  under  section  612(f)  (1)  (B) ,  or  (b)  where  the  pt- 
eran  has  a  service- connected  disability  rated  at  50  percent  or  more  and 
qualifies  for  medical  services  in  a  VA  facility  under  section  612(f)  (2) 

 ;  and  (4)  make  conforming  and  organizational  changes  in  clause 

(C)  (i)  of  paragraph  (4). 

Subsection  (<?)  of  section  302  amends  the  title  of  subchapter  II  of 
chapter  17  by  inserting  the  words  "Nursing  Home"  in  such  title.  T^iis 
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technical  change  is  being  made  to  reflect  a  benefit  which  is  currently 
available.  i 

Subsection  (d)  of  section  302  amends  section  610  by  inserting  the 
words  "nursing  home"  in  the  title  and  in  subsection  (a)  (1)  (B)  ;  delet-  j 
ing  a  reference  to  the  "exclusive"  jurisdiction  of  the  Administrator 
in  subsection  (d) ;  and  deleting  the  reference  to  wartime  service  or  ^ 
service  after  January  31,  1955,  in  subsection  (b)  (2).  These  technical 
changes  are  made  to  reflect  a  benefit  which  is  currently  available,  and  :| 
changes  in  Federal  law  (made  by  Public  Law  93-82)  providing  for  j 
concurrent  jurisdiction  over  VA  facilities  and  to  conform  to  the  more  ; 
inclusive  basic  eligibility  provided  by  that  1973  law  for  hospital  care,  ; 
medical  services,  and  nursing  home  care  under  chapter  17  of  title  38.  ' 

Subsection  {e)  of  section  S02  amends  section  611(b)  to  permit  the  [ 
furnishing  of  medical  services  as  a  humanitarian  service  in  emergency  ] 
cases.  The  present  611(b)  does  provide  for  furnishing  Iwsfital  care  \ 
in  such  cases.  Emergency  cases  requiring  only  outpatient  care,  as  in  1 
the  case  of  a  deep  wound  requiring  immediate  attention  without  hos-  ] 
pital  admission,  would  be  covered  by  this  new  authority.  Since  care  | 
obviously  cannot  be  refused  in  an  emergency  situation,  the  amendment  j 
would  merely  provide  the  technical  authority  which  was  inadvertently  j 
not  provided  when  the  present  emergency  humanitarian  treatment 
language  was  enacted.  A  technical  correction  is  also  made  in  the  title 
of  section  611.  , 

Subsection  (/)  of  section  302  corrects  a  technical  error  in  section  612  I 
relating  to  veterans  of  Indian  Wars.  Section  612  currently  uses  the 
term  "Indian  wars".  Clause  (1)  amends  this  subsection  to  replace  the 
lower-case  "wars"  with  the  grammatically  correct  upper-case  "Wars". 
Clause  (2)  of  the  subsection  makes  a  grammatical  change  in  section 
612(f)  (2)  (B),  replacing  the  word  "granted"  with  the  gramimatically 
correct  word  "furnished".  Clause  (3)  of  the  subsection  makes  a  con- 
forming change  in  section  612(g)  by  limiting  the  furnishing  of  medi- 
cal services  under  that  subsection  to  the  limits  of  VA  facilities.  The  ] 
change  is  comparable  to  the  amendment  made  by  section  105  (a)  (4:)  of  J 
the  Committee  bill  with  respect  to  section  612  (f)  of  title  38  (regarding  j 
outpatient  care  for  non-service-connected  disabilities) . 

Subsection  {g)  of  section  302  substitutes  the  term  "Office  of  Manage-  , 
ment  and  Budget"  for  the  term  "Bureau  of  the  Budget"  in  section  616.  ^ 
The  Bureau  of  the  Budget  was  redesisrnated  the  Office  of  Management  , 
and  Budget  bv  Reorganization  Plan  No.  2  of  1970.  This  change  reflects  , 
the  redesignation.  1 

Subsection  (h)  of  section  302  amends  subsection  (a)  of  section  620  \ 
by  (1)  deleting  references  to  the  "exclusive"  jurisdiction  of  the  Ad-  \ 
ministrator  in  clause  (1)  and  the  fourth  sentence  (a  reference  made 
obsolete  by  the  addition  of  section  5007  to  title  38  by  Public  Law  93-82  ^ 
providing  for  concurrent  jurisdiction  over  VA  facilities),  and  (2)  J 
substituting  the  more  precise  word  "annually"  for  the  term  "from  ^ 
timeto  time"  in  clause  (ii).  "  j 

Subsection  (i)  of  section  302  amends  the  title  of  subchapter  III  of 
chapter  17  by  insertinpf  the  words  "Nursinor  Home"  in  such  title.  This  , 
technical  change  is  being  made  to  reflect  a  benefit  which  is  currently  j 
available.  -  ^ 

Subsection  (j)  of  section  302  amends  clauses  (1)  through  (3)  of 
section  621  to  add  a  reference  to  "nursing  home  care".  This  section 
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currently  permits  the  Administrator  to  prescribe  rules  and  regula- 
tions governing  the  furnishing  of  hospital  and  domiciliary  care.  The 
addition  of  nursing  home  care  merely  reflects  a  benefit  which  is  cur- 
rently available. 

Subsection  {k)  of  section  302  amends  subsection  (a)  of  section  622 
relating  to  an  applicant's  statement  under  oath  of  inability  to  defray 
necessary  expenses.  The  reference  in  section  622  to  "section  610(a)  (1) " 
is  changed  to  "section  610(a)  (1)  (B)",  and  the  reference  to  "section 
632(b)"  is  changed  to  "section  632(a)  (2)".  The  current  reference  to 
section  601(a)  (1)  would,  if  strictly  construed,  require  a  statement  of 
inability  to  defray  expenses  both  l3y  veterans  with  service-connected 
as  well  as  non-service-connected  disabilities.  The  current  reference  to 
section  632(b)  relates  to  payments  to  the  Republic  of  the  Philippines 
rather  than  to  the  care  and  treatment  of  veterans  with  a  non-service- 
connected  disability.  These  technical  changes  to  make  the  citations 
accurate,  though  necessitated  by  enactment  of  Public  Law  93-82,  were 
inadvertently  omitted  at  that  time.  T  hisamendment  corrects  the 
oversight. 

Subsection  (l)  of  section  302  amends  section  624(c)  (relating  to 
hospital  care,  medical  services,  and  nursing  home  care  provided  in 
the  Veterans  Memorial  Hospital  in  the  Philippines)  by  deleting  the 
reference  to  wartime  service  insofar  as  eligibility  is  concerned.  This 
change  conforms  to  the  major  eligibility  changes  made  by  Public  Law 
93-82,  as  explained  in  the  analysis  of  section  302(d)  of  the  Committee 
bill. 

Subsection  (m)  of  section  302  amends  section  627  by  striking  out 
"1958"  and  inserting  "1957".  That  section  is  a  savings  provision  which 
was  intended  to  preserve  entitlement  to  certain  individuals  who  met 
service  requirements  under  laws  prior  to  the  codification  of  title  38, 
but  who  would  fail  to  meet  those  requirements  on  the  effective  date 
of  that  codification.  Those  laws  were  codified  by  Public  Law  85-56, 
which  carried  an  effective  date  of  January  1,  1958.  Therefore,  the 
savings  clause  should  have  preserved  that  entitlement  as  of  the  day 
before  the  effective  date,  which  would  have  been  on  December  31, 1957. 
This  amendment  corrects  that  error. 

Subsection  (n)  of  section  302  would  amend  subsection  (a)  (1)  of 
section  628  to  correct  a  grammatical  error.  Section  628  (relating  to 
reimbursement  of  certain  medical  expenses  incurred  in  non-VA  health 
care  facilities),  added  by  Public  Law  93-82,  provides,  in  pertinent 
part  'Where  such  care  and  ser^dces  Avere  rendered  in  a  medical  emer- 
gency of  such  nature  that  they  would  have  been  hazardous  to  life 
or  health".  The  word  "they"  should  be  changed  to  read  "delay".  This 
amendment  effects  the  change. 

Subsection  (o)  of  section  302  amends  section  641  (relating  to  pay- 
ments to  State  veterans  homes)  of  title  38  to  delete  the  reference  to 
wartime  service.  This  change  conforms  to  the  basic  eligibility  change 
made  by  Public  Law  93-82,  as  explained  in  the  analysis  of  section 
302  ( d)  of  the  Committee  bill. 

Subsection  (p)  of  section  302  amends  section  643  to  delete  the 
reference  to  wartime  service.  This  change  conforms  to  the  change 
made  by  subsection  (o)  of  this  section  of  the  Committee  bill. 
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Section  303 

Makes  technical  amendments  to  reflect  in  the  heading  of  chapters,  j 
parts,  subchapters,  and  sections,  the  prior  amendments  authorizing  ' 
nursing  home  care.  * 

Section  304 

Amends  section  903  to  authorize  the  Administrator  to  pay  for  trans-  j 
portation  to  the  place  of  burial  in  the  same  or  any  other  State  of  a  j 
deceased  individual  where  death  occurs  in  a  VA  nursing  home  care  . 
facility.  Under  current  law,  such  expenses  are  authorized  for  individ-  | 
uals  who  die  while  receiving  YA  hosiptal  or  domiciliary  care.  Though  , 
Public  Law  93-82  sought  to  equalize  eligibility  for  care  in  VA  hos- 
pitals, domiciliaries,  and  nursing  care  facilities,  it  inadvertently  ■ 
omitted  the  extension  of  this  burial  benefit  to  YA  nursing  home  bene- 
ficiaries.  This  section  also  makes  a  conforming  amendment  in  subsec-  . 
tion  (a)  of  section  903  to  change  the  reference  to  section  611  therein  to 
subsection  (a)  of  that  section. 

Section  305 

Makes  a  series  of  technical  amendments  in  chapters  3,  39,  and  73  of 
title  38  to  locate  in  one  place  all  statutory  references  to  the  medical  ; 
and  prosthetic  research  program,  and  for  other  purposes,  as  follows :  ; 

Clause  (1)  of  subsection  (a)  of  section  SOS  amends  section  4101(a) 
to  strike  out  an  unnecessary  first  sentence  (in  light  of  section  4103,  ; 
"OfHce  of  the  Chief  Medical  Director") ,  define  as  the  "primary"  func- 
tion of  the  Department  of  Medicine  and  Surgery  the  provision  of  a 
complete  medical  and  hospital  service,  and  delete  the  reference  to 
medical  research  therein  in  light  of  the  new  subsection  (c)  which 
clause  (3)  of  this  subsection  would  add  to  present  section  4104.  : 

Clause  {2)  of  subsection  (a)  of  section  SOS  makes  conforming 
changes  in  section  4101  (b)  to  delete  the  reference  to  the  Department 
of  Medicine  and  Surgery's  "primary  function",  made  redundant  by  i 
the  amendment  made  by  clause  (1)  of  this  subsection. 

Clause  (3)  of  subsection  (a)  of  section  SOS  redesignates  existing  sub-  i' 
section  (c)  of  section  4101  as  subsection  (d)  and  inserts  a  new  sub-  j 
section  (c)  defining  and  describing  the  Department's  medical  and  i 
prosthetic  research  program.  The  new  subsection  incorporates  the 
existing  provisions  of  present  section  216  and  portions  of  present  sec-  , 
tion  1904,  relating  to  the  biomedical  and  prosthetic  research  program,  ' 
indemnification  of  contractors,  and  development  of  new  technologies,  ' 
adds  a  reference  to  health  care  services  and  delivery  research,  and  pro- 
vides that  appropriated  research  funds  should  remain  available  until  ] 
expended.  ( 

Subsection  (b)  of  section  SOS  makes  the  conforming  changes  in  chap-  : 
ter  39  necessitated  by  the  inclusion  in  chapter  73  of  some  of  the  provi- 
sions in  present  section  1904.  • 

Subsection  ( c)  of  section  SOS  makes  the  conforming  changes  in  chap-  i 
ter  3  (including  repeal  of  present  section  216)  necessitated  by  the  ] 
inclusion  in  chapter  73  of  the  provisions  presently  in  section  216.  i 

Clause  (1)  of  subsection  (d)  of  section  SOS  makes  a  conforming 
change  in  subsections  (a)  (2)  and  (3)  of  section  4103  to  clarify  the  r 
practice  that  appointment  of  the  Deputy  Chief  and  Associate  Deputy 
Chief  Medical  Directors  is  made  "upon  recommendation  of  the  Chief 
Medical  Director"  by  the  Administrator. 
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Clause  {2)  amends  section  4103(a)(4)  to  correct  a  grammatical 
error. 

Clause  (3)  amends  section  4103(b)(3)  to  permit  the  removal  for 
cause  of  employees  whose  appointments  are  extended,  as  well  as  em- 
ployees appointed  or  reappointed. 

Clause  (4)  amends  section  4103(c)  to  authorize  the  Administrator 
to  redesignate  a  member  of  the  Chaplain  Service  as  Director,  Chap- 
lain Service,  for  any  period  not  exceeding  2  years.  Redesignations 
are  currently  specified  to  be  only  for  2-year  periods,  as  is  the  original 
designation.  Clause  (4)  clarifies  that  redesignations  could  be  made  for 
periods  of  less  than  2  years. 

Suhsection  (e)  of  section  305  amends  section  4105(a)  (5)  to  provide 
that  optometrists  appointed  to  positions  in  the  Department  of  Medi- 
cine and  Surgery  must  hold  the  degree  of  doctor  of  optometry  from  an 
approved  school  of  optometry.  This  conforms  the  law  to  the  proce- 
dures already  followed  by  the  Department,  which  recognizes  the  ac- 
creditations provided  by  the  bodies  sanctioned  by  the  Office  of  Educa- 
tion. 

Suhsection  (/)  of  section  305  amends  section  4108(b)  so  as  to  make 
accurate  the  context  for  the  reference  to  section  4112(b).  Although  an 
affiliation  agreement  is  a  prerequisite  to  the  applicability  of  an  ad- 
visory committee  called  for  in  section  4112(b) ,  such  section  is  not  basic 
authority  for  the  agreement  itself;  therefore,  the  change  from  "pur- 
suant to"  to  "as  referred  to  in"  section  4112(b)  more  accurately 
descrit>es  the  situation. 

Suhsection  (g)  of  section  305  amends  section  4114(b)  (2)  to  define 
in  more  precise  fashion  the  terms  "internship"  and  "intern". 

Section  306 

Makes  technical  and  conforming  amendments  to  chapter  81  of  title 
38,  as  follows : 

Clause  (1)  of  suhsection  (a)  of  section  306  Simends  snhsection  (a)  (2) 
of  section  5001  to  correct  a  grammatical  error.  The  word  "tubercu- 
lous" is  substituted  for  the  word  "tuberculosis",  which  is  erroneous 
in  the  context  used  in  the  subsection.  The  pertinent  portion  of  the  sub- 
section would  then  read  "eligible  veterans  who  are  tuberculous". 

Clause  (2)  of  suhsection  (a)  of  section  306  deletes  the  reference 
to  the  Administrator's  "exclusive"  jurisdiction  over  VA  facilities  to 
take  account  of  the  addition  of  section  5007  to  title  38  by  Public  Law 
93-82. 

Suhsection  (h)  of  section  306  amends  subchapter  III  of  chapter  81 
bv  deleting  all  references  to  wartime  service  in  sections  5031,  5032,  5034, 
5035,  and  5036,  for  the  reason  described  in  the  analysis  of  section 
302  (d)  of  the  Committee  bill. 

Suhsection  (c)  of  section  306  changes  the  incorrect  reference  to 
"paragraphs"  in  the  first  sentence  of  section  5053(a)  to  "clauses";  and 
changes  to  "Veterans'  Administration  health  care  facility"  references 
to  "Veterans'  Administration  facility",  in  order  to  conform  those 
references  to  references  elsewhere  in  title  38. 

Suhsection  (d)  of  section  306  makes  a  grammatical  change  in  sec- 
tion 5054(b)  by  inserting  "the"  before  "surrounding  medical  com- 
munity" the  second  place  it  appears  to  correct  the  inadvertent  omis- 
sion of  that  word. 
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Subsection  {e)  of  section  306  amends  section  5055(a)  to  delete  a 
reference  to  the  Assistant  Chief  Medical  Director  for  Research  and 
Education  in  Medicine — a  nonstatutory  title — and  substitute  in  its 
place  the  more  proper  reference  to  the  "Assistant  Chief  Medical  Direc- 
tor charged  with  administration  of  the  Department  of  Medicine  and 
Surgery  medical  research  program". 

Section  307 

Amends  section  5083  to  delete  the  reference  to  any  medical  school 
affiliated  with  the  VA  under  an  agreement  entered  into  pursuant  to 
subchapter  IV  of  chapter  81  of  this  title.  This  would  correct  a  technical 
error  since  subchapter  IV  ( Sharing  of  Medical  Facilities,  Equipment, 
and  Information)  of  chapter  81  does  not  relate  to  the  affiliation  of  a 
medical  school  with  the  VA.  As  section  5083  would  be  amended,  grants 
would  be  authorized  to  be  made,  as  originally  intended  when  this 
section  was  enacted  in  1972  in  Public  Law  92-541,  if  the  medical  school 
is  affiliated  with  the  VA  under  an  agreement  entered  into  pursuant  to 
title  38. 

Section  308 

Subsection  {a)  amends  section  5202(b)  to  provide  that  the  Ad- 
ministrator may  dispose  of  the  unclaimed  personal  property  of  a 
dependent  or  survivor  of  a  veteran  who  dies  while  receiving  care 
in  a  Veterans'  Administration  facility.  Through  oversight,  this  section 
was  not  amended  at  the  time  of  passage  of  Public  Law  93-82,  which 
authorized  such  care. 

Subsection  (b)  of  section  SOS  amends  section  5220(a)  to  provide  that 
the  property  of  a  dependent  or  survivor  of  a  veteran  who  dies  while 
receiving  care  in  a  Veterans'  Administration  health  care  facility  shall 
vest  in  the  United  States  if  the  deceased  leaves  no  surviving  heirs. 
Through  oversight,  this  section  was  not  amended  at  the  time  of  pas- 
sage of  Public  Law  93-82,  which  authorized  such  care. 

Subsection  (c)  of  section  SOS  amends  section  5221  to  provide  that 
the  fact  of  death  of  a  dependent  or  survivor  of  a  veteran  who  dies 
while  receiving  care  in  a  Veterans'  Administration  health  care  facility 
and  leaves  no  surviving  heirs  shall  give  rise  to  a  conclusive  presumption 
of  a  valid  contract  for  the  disposition  of  all  property  left  by  the  dece- 
dent. Through  oversight,  this  section  was  not  amended  at  the  time  of 
passage  of  Public  Law  93-82,  which  authorized  such  care. 

Section  309 

Amends  chapter  73  of  title  38  for  three  purposes:  (1)  To  change 
all  references  to  "physician's  assistants"  and  "physicians'  assistants" 
to  a  standardized  reference  to  "physician  assistants",  and  to  change  all 
references  to  "dentists'  assistants"  and  "expanded-duty  dental  aux- 
iliaries" to  "expanded- function  dental  auxiliaries";  (2)  to  change  all 
references  to  "pay",  "compensation",  and  "wages"  to  a  standardized 
reference  to  "rate  of  basic  pay";  and  (3)  to  change  references  to 
"individuals"  and  "employees"  to  a  standard  reference  to  "persons" 
and  "personnel". 

Section  310 

Amends  chapters  17,  73,  81,  and  82  to  eliminate  all  nouns  and  pro- 
nouns which  discriminate  on  the  basis  of  gender,  and  substitute  non- 
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I  discriminatory  references  to  "the  Administrator",  "the  Chief  Medical 
Director",  "the  veteran",  other  nouns,  and  the  possessive  adjectival 
I  forms  of  such  nouns  where  appropriate. 

Section  311 

I  Establishes  October  1, 1976,  as  the  effective  date  for  all  amendments 
made  by  the  Committee  bill  (except  as  otherwise  provided  in  the  Com- 

jmittee  bill).  Specific  other  effective  dates  are  provided  in  section 
110(c)  of  the  Committee  bill  (January  1, 1977  regarding  the  provision 
of  services — planning  may  begin  immediately — in  the  preventive 
health  care  program),  new  section  662(b)(1),  as  added  by  section 
110(a)  of  the  Committee  bill  (October  1, 1977,  regarding  the  initiation 
of  the  health  maintenance  preventive  health  care  pilot  program),  and 

^section  112(b)  of  the  Committee  bill  (upon,  or  180  days  after,  the 
enactment  date,  regarding  shortening  the  probationary  period  for 
title  38  employees) . 

Tabulation  or  Votes  Cast  in  Committee 

Pursuant  to  section  133(b)  of  the  Legislative  Reorganization  Act 
of  1946,  as  amended,  the  following  is  a  tabulation  of  votes  cast  in 
person  or  by  proxy  of  the  Members  of  the  Committee  on  Veterans' 
Affairs  on  a  motion  to  report  S.  2908,  with  an  amendment,  favorably 
to  the  Senate : 

Yeas— 9 

Vance  Hartke  Clifford  P.  Hansen 

Herman  E.  Talmadge  Strom  Thurmond 

Jennings  Randolph  Robert  T.  Stafford 

Alan  Cranston 
Richard  (Dick)  Stone 
J  ohn  A.  Durkin 

Nays — 0 
Agency  Reports 

,  The  Committee  requested  and  received  reports  from  the  Veterans' 
I  Administration  and  the  Office  of  Management  and  Budget,  on  medical 
i  related  bills  pending  before  the  Committee.  These  reports  and  other 
'  pertinent  material  follow : 
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[No.  131] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

General  Counsel  of  the  Department  of  Defense, 

Washington,  B.C.,  August  17, 1976, 

Hon.  Vance  IIartke, 

Chairman,  Committee  on  Veterans'  Ajfairs,  U.S.  Senate, 
Washington,  D.C. 

Dear  ]Mr.  Chairman  :  Reference  is  made  to  S.  2908,  94th  Congress,  a 
bill  to  iinicnd  title  88,  United  States  Code,  to  improve  the  quality  of 
hospital  care,  medical  services,  and  nursing  home  care  in  Veterans' 
Administration  health  care  facilities;  to  require  the  availability  of 
comprehensive  treatment  and  rehabilitative  services  and  programs  for 
certain  disabled  A^eterans  suffering  from  alcoholism,  drug  dependence. 
or  alcohol  or  drug  abuse  disabilities;  to  make  certain  technical  anct 
conforming  amendments ;  and  for  other  purposes. 

The  purpose  of  this  bill  is  as  stated  above.  The  majority  of  the  pro- 
visions of  this  bill  pertain  to  the  Veterans'  Administration.  Section 
204  of  this  bill  impacts  directly  on  the  Department  of  Defense.  Section 
204  Avould  add,  inter  alia,  section  666  to  chapter  17  of  title  38,  United 
States  Code,  establishing  procedures  which  would  permit  the  transf  er, 
and  treatment  therein,  of  active  duty  servicemen  to  Veterans'  Admin- 
istration facilities  in  connection  with  drug  abuse. 

The  Department  of  Defense  is  opposed  to  the  provisions  of  section 
666  which  section  204  of  the  bill  Avould  add  to  chapter  17  of  title  38, 
United  States  Code,  The  Department  of  Defense  policy  is  to  provide 
treatment  for  drug  abusers  in  military  facilities  when  they  can  be 
rehabilitated  in  a  short  period  of  time,  have  further  service  potential 
and  have  time  remaining  in  the  service.  All  others  are  referred  to 
civilian  programs  or  are  phased  into  Veterans'  Administration  pro- 
grams. Individuals  who  are  determined  to  be  drug  dependent  at  time 
of  separation  are  transferred  to  a  Veterans'  Administration  hospital 
15  days  prior  to  date  of  discharge  via  the  Ai-med  Services  Medical 
Regulating  Office.  In  the  event  it  is  desired  to  transfer  drug  dependent 
active  duty  members  of  the  military  to  Veterans'  Administration  facil- 
ities as  allowed  by  section  666,  subsection  (c)  of  that  section  would  pro- 
hibit the  transfer  unless  the  member  requests  the  transfer  in  writing 
for  a  specified  period  of  time  within  the  member's  tour  of  duty.  The 
requirements  of  subsection  (c)  would  conflict  with  the  procedures  pres- 
ently followed  for  transfer  of  members  to  Veterans'  Administration 
facilities  and  would  severely  limit  the  program  now  in  effect. 

The  transfer  of  individuals  to  the  Veterans'  Administration  is  being 
accomplished  with  minimum  administrative  problems  and  the  con- 
tinuity of  treatment  received  by  the  servicemember  is  effectively  main- 
tained. Consequently,  a  change  to  the  current  policy  which  would  in 
effect  permit  the  drug  dependent  servicemember  to  decide  whether  or 
not  he  is  to  be  transferred  to  a  Veterans'  Administration  hospital,  and 
for  how  long,  is  considered  unwise. 
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Subject  to  the  foregoing  comment,  the  Department  of  Defense  de- 
fers to  the  Veterans'  Administration  on  the  merits  of  the  other  provi- 
sions of  S.  2908. 

Your  continuing  interest  and  concern  to  improve  the  quality  of  med- 
ical care  for  veterans  is  greatly  appreciated. 

The  Office  of  Management  and  Budget  advises  that,  from  the  stand- 
point of  tlie  xidministration's  program,  there  is  no  objection  to  the 
presentation  of  this  report  for  tlie  Committee's  consideration  and  rec- 
ommends against  enactment  of  S.  2908  unless  modified  as  recommended 
by  the  Veterans'  Administration. 
Sincerely, 

EicHARD  A.  Wiley. 
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[No.  94] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

Veterans'  Administration, 
Office  of  the  Administrator  of  Veterans'  Affairs, 

Washington,  B.C.,  March  2, 1976. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans^  Affairs, 
U.S.  /Senate,  Washington,  B.C. 

Dear  Mr.  Chairihan  :  This  will  respond  to  your  request  for  a  report 
by  the  Veterans'  Administration  on  S.  2908,  94:th  Congress,  a  bill  ''To 
amend  title  38,  United  States  Code,  to  improve  the  quality  of  hospital 
care,  medical  scervices,  and  nursing  home  care  in  Veterans'  Admin- 
istration health  care  facilities;  to  require  the  availability  of  compre- 
hensive treatment  and  rehabilitative  services  and  programs  for  cer- 
tain disabled  veterans  suffering  from  alcoholism,  drug,  dependence,  or 
alcohol  or  drug  abuse  disabilities ;  to  make  certain  technical  and  con- 
forming amendments ;  and  for  other  purposes." 

S.  2908  contains  a  number  of  provisions  directed  toward  extending 
or  clarifying  the  authority  of  the  Department  of  Medicine  and  Sur- 
gery to  provide  care  to  veterans.  There  are  other  provisions  which 
would  facilitate  the  administration  of  this  program.  There  are  still 
other  provisions  which  would  redirect  the  emphasis  of  veterans  medi- 
cal care  to  the  service  connected  veteran.  A  complete  analysis  of  each 
of  these  provisions  is  enclosed  herewith,  as  well  as  our  position  thereon 
and  a  cost  analysis  thereof. 

As  can  be  ascertained  by  reading  the  enclosed  analysis,  there  are 
a  number  of  provisions  of  this  bill  which  we  favor.  Furthermore,  there 
are  other  provisions  which  may  have  some  desirable  features,  but 
which  provide  the  type  of  benefit  extensions  with  associated  cost 
factors  which  we  cannot  support,  particularly  at  this  time  when  the 
need  for  reasonable  restraint  in  the  growth  of  Government  spending 
is  being  stressed.  In  this  regard,  we  share  the  concern  expressed  by 
Senator  Cranston  at  the  time  this  measure  was  introduced.  As  the 
Senator  suggested,  we  must  question  whether  it  is  reasonable  for  the 
VA  health  care  budget  to  continue  to  expand  at  the  rapid  rate  achieved 
over  the  last  5  years,  and  whether  the  VA  can  continue  to  provide  more 
and  more  care  and  services  to  more  and  more  veterans  and  still  be  able 
to  make  the  treatment  of  veterans  service  connected  disabilities  our 
primary  focus.  Accordingly,  for  the  reasons  specified  in  the  analysis, 
we  cannot  support  the  bill  as  introduced. 

We  are  advised  by  the  Office  of  Management  and  Budget  that 
there  is  no  objection  to  the  presentation  of  this  report  from  the  stand- 
point of  the  administration's  program. 
Sincerely, 

Odell  W.  Vaughn, 
Deputy  Administrator, 

(In  the  absence  of 
Richard  Z.  Roudehush,  Administrator)  , 

Enclosure. 
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Sectiox-bt-Sectiox  Analysis  of  S.  2008.  94th  Congress 

The  first  section  of  the  bill  provides  that  the  Act  may  be  cited  as 
the  ''Veterans  Omnibus  Health  Care  Act  of  1976". 

TITLE  I— GEXEEAL  VETEEAXS  HEALTH  CARE  AXT) 
DEPAETMEXT  OF  :\IEDICIXE  AXD  SUEGEEY  AMEXD- 
MEXTS 

Section  101  would  amend  section  111  of  title  38  by  adding  a  new 
subsection  (e). 

Subsection  (e).  paragraph  (1)  directs  the  Administrator,  in  con- 
sultation with  the  Administrator  of  General  Services,  the  Secretary  of 
Transportation,  the  Comptroller  General  of  the  United  States,  and 
representatives  of  organizations  of  veterans,  to  conduct  periodic  in- 
vestigations of  the  actual  cost  of  travel,  including  lodging  and  sub- 
sistence, to  beneficiaries  while  traveling  to  or  from  a  VA  facility  or 
other  place,  and  the  estimated  cost  of  alternative  m.odes  of  travel,  in- 
cluding public  transportation  and  the  operation  of  privately  owned 
vehicles.  The  Administrator  would  be  required  to  conduct  these  in- 
vestigations at  least  annually  and  determine  the  rates  of  allowances 
or  reimbursement  to  be  paid,  but  in  no  event  would  such  rates  provide 
for  reimbursement  of  privately  owned  vehicle  costs  unless  public 
transportation  is  not  reasonably  accessable  or  would  be  medically  in- 
advisable, except  with  respect  to  a  veteran  who  is  receiA'ing  hospital 
care  or  medical  services  for  a  service-connected  disability  nor  would 
reimbursement  exceed  the  actual  expense  incurred  as  certified  by  the 
veteran.  Factors  to  be  considered  in  such  investigations  would  include 
depreciation  of  original  vehicle  costs:  gasoline  and  oil  costs:  mainte- 
nance, accessories,  parts,  and  tires:  insurance:  State  and  Federal 
taxes :  availability  of  public  transportation :  and  the  expenses  of  Fed- 
eral employee  travel. 

Paragraph  (2) — Before  determining  rates  of  allowances  or  reim- 
bursement the  Administrator  is  required  to  (A)  submit  to  the  Com- 
mittees on  Veterans"  Affairs  of  the  Senate  and  House,  a  report  con- 
taining the  proposed  rates  with  a  justification  therefor:  and  (B) 
proceed  with  a  notice  of  proposed  rulemaking  in  accordance  with  sec- 
tion 553(d)  of  title  5.  including  publication  in  the  Federal  Eegister. 
together  with  full  justification. 

Under  current  law  (section  111(a)  of  title  38).  a  VA  beneficiary 
who  travels  in  connection  with  Veterans'  Administration  vocational 
rehabilitation,  counseling,  or  for  the  purpose  of  examination,  treat- 
ment, or  care,  may  pay  his  own  necessary  expenses  of  travel  by  per- 
sonally owned  conveyance  and  be  reimbursed  on  a  mileage  basis:  he 
may  pay  his  own  expenses  of  travel  and  be  repaid  for  actual  and  neces- 
sary expenses:  or  he  may  obtain  a  Government  Transportation  Re- 
quest from  the  VA  for  presentation  to  the  ticket  office  in  exchange 
for  his  bus  or  train  ticket.  The  veteran  may  also  obtaiu  from  the  VA 
reimbursement  for  any  necessary  expenses  for  meals  and  lodging.  The 
authority  of  the  President,  pursuant  to  section  111(a)  of  title  38.  to 
set  rates  for  travel  of  certain  VA  beneficiaries,  was  delegated  to  the 
Administrator  of  Veterans*  Affairs  by  Executive  Order  11609,  dated 
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July  22,  1971.  Currently,  the  allowance  may  be  fixed  by  the  Adminis-  ^ 
trator  in  such  amount  per  mile  as  he  determines. 

We  periodically  make  studies  to  determine  the  adequacy  of  bene- 
ficiary travel  alloAvances.  Such  a  study  is  underway  now,  in  accord 
with  the  Administrator's  directive  to  completely  reevaluate  our  policy  : 
with  respect  to  beneficiary  travel.  This  study  is  considering  the  fac-  ( 
tors  proposed  in  this  bill.  Upon  completion  of  this  study  we  will  be  j 
considering  a  revision  of  our  current  mileage  and  per  diem  rates. 

We  are  aware  that  higher  than  necessary  costs  may  be  incurred 
when  a  person  chooses  to  use  other  tlian  common  carrier  transporta- 
tion. Wfe  therefore  favor  the  concept  of  limiting  reimbursement  to  ' 
the  cost  of  common  carrier.  However,  we  do  recognize  that  situations 
exists  where  commercial  transportation  is  not  available  or  where  the  \ 
veteran  beneficiary  may  have  a  physically  disabling  condition  Avhich  j 
would  make  it  unwise,  if  not  extremely  difficult,  to  use  such  public 
transportation.  In  these  excepted  instances,  particularly  with  service-  i 
connected  veterans,  we  favor  reimbursement  for  necessary  private  \ 
travel  expenses  beyond  common  carrier. 

We  believe  the  reevaluation  of  our  rate  setting  procedures,  which  J 
is  now  underway,  demonstrates  the  desirability  of  having  the  type  of 
general  authority  now  contained  in  38  U.S.C.  Ill,  which  can  be  used  i 
to  make  rapid  administrative  change  when  the  need  is  presented.  i 

We  also  believe  it  demonstrates  that  the  Administrator  now  has  ! 
sufficient  authority  to  accomplish  the  basic  purpose  sought  to  be 
achieved  by  the  subject  bill.  Furthermore,  we  do  not  believe  that  a  : 
replacement  of  the  current  flexible  authority  with  a  set  of  specific  ; 
guidelines,  such  as  would  be  provided  by  section  101,  would  be  desir- 
able. Moreover,  Ave  object  strenuously  to  that  portion  of  the  bill  which 
would  require  a  notice  of  proposed  rulemaking  under  section  553  of 
title  5,  since  we  do  not  think  the  rulemaking  procedure  is  applicable  ; 
to  a  situation  where  you  have  specific  factors  required  by  statutes 
which  must  be  considered.  ] 

We  are  unable  to  estimate  with  any  specificity,  the  cost  of  imple- 
menting section  101,  since  the  cost  would  depend  on  the  result  of  an  in-  n 
vestigation  into  the  costs  of  beneficiaiy  ti'avel  using  the  factors  re- 
quired  by  tlie  bill.  It  is  anticipated,  however,  that  the  consideration 
of  the  additional  factors  would  result  in  an  increase  in  the  mileage  \ 
allowance  now  authorized  for  private  vehicle  travel.  On  the  other  haiKL 
some  of  this  increase  in  costs  might  be  offset  b}^  the  savings  which 
would  result  from  the  limitation  imposed  in  the  bill  as  to  when  pvi- 
vately  owned  vehicle  travel  costs  can  be  reimbursed,  and  we  look  with 
favor  on  such  a  limitation  if  this  provision  is  to  be  enacted.  However, 
we  do  not  favor  this  section  as  a  vv'liole. 

Section  102  of  the  bill  would  amend  section  601  of  title  38,  U.S.C, 
which  section  contains  the  definitions  specifically  applicable  to  chap- 
ter 17  benefits. 

Clause  (1)  would  redesignate  paragraphs  (2)  through  (7)  as  para- 
graphs (3)  through  (8),  and  would  insert  a  new  paragraph  (2).  The 
new  (2)  would  define  "veteran''  so  as  to  permit  the  furnishing  of 
hospital  care  and  medical  services  for  a  service-connected  disability 
to  a  person,  not  otherwise  barred  by  the  provisions  of  38  U.S>C.  3103, 
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who  has  a  discharge  or  release  which  is  "other  than  a  dishonorable 
discharge." 

Under  the  present  general  definition  of  veteran  contained  in  38 
U.S.C.  101(2),  which  is  applicable  to  the  chapter  IT  benefits,  the 
person  must  have  a  discharge  or  release  which  is  "under  conditions 
other  than  dishonorable."  The  change  in  language  would  effect  a 
liberalization  in  that  all  persons  with  "other  than  honorable"  or  "bad 
conduct"  discharges  (other  than  those  resulting  from  general  courts- 
martial)  would  automatically  be  eligible  for  treatment  for  a  service- 
connected  disability.  The  present  eligibility  criteria  with  respect  to 
the  nature  of  the  individual's  discharge  was  based  upon  the  premise 
that  the  obligation  of  the  nation  should  not  extend  to  those  who  did 
not  serve  it  honorably.  We  see  no  justification  for  changing  this  basic 
premise  at  this  time.  Furthermore,  this  would  lead  to  an  unwise 
fragmentation  of  eligibility  for  veterans  benefits  in  that  a  person 
would  be  a  "veteran"  for  one  benefit  (medical  care)  but  not  another 
(such  as  compensation,  education,  etc.).  This  will  not  only  lead  to 
confusion,  but  it  will  lead  to  demands  that  the  new  criteria  be  equally 
applicable  to  all  other  benefits.  Accordingly,  we  oppose  this  provision. 

Clause  (2)  makes  changes  in  the  delmition  or  "hospital  rare."  as 
redesignated  paragraph  (6).  Subclause  (A)  adds  "rehabilitative  serv- 
ices," which  is  subsequently  defined  in  clause  (5),  to  the  definition  of 
"hospital  care."  Since  "rehabilitative  services"  are  included  by  defini- 
tion as  a  part  of  "medical  services"  and  medical  services  are  specifically 
included  in  the  definition  of  hospital  care,  it  is  not  clear  why  rehabili- 
tative services  should  also  be  separately  stated  to  be  a  part  of  hospital 
care.  In  any  event,  we  now  provide  those  rehabilitative  services  that 
are  considered  essential  to,  and  a  part  of,  the  basic  medical  care  being 
furnished  the  veteran;  and  we,  therefore,  see  no  need  to  make  the 
proposed  change. 

Subclauses  (B)  and  (C)  would  accomplish  the  removal  of  (B) 
from  paragraph  (6)  and  the  redesignation  of  (C)  as  (B).  The  deleted 
(B),  the  essence  of  which  is  added  to  the  definition  of  "medical  serv- 
ices" by  subclause  (8),  infra,  relates  to  the  provision  of  mental  health 
services  for  the  family  of  an  ill  veteran. 

Clause  (3)  amends  the  redesignated  paragraph  (7)  so  that  the 
definition  of  "medical  services" — 

(a)  includes  "rehabilitative  services" ; 

(b)  specifically  mentions  podiatrists'  services,  even  though  they 
have  long  been  considered  to  be  authorized  by  our  present 
authority ; 

(c)  specifically  mentions  certain  drug  control  measures; 

(d)  authorizes  minor  home  improvements  and  structural  al to r- 
ations  necessary  to  provide  access  to  the  home  or  to  essential 
lavatory  or  sanitary  facilities  or  to  assure  the  continuation  of 
treatment  of  veterans  receiving  treatment  on  a  post-liospital  care 
basis,  or  for  a  veteran  with  a  service-connected  disability  rated  at 
50  percent  or  more ;  and 

(e)  includes  the  provision  of  mental  health  services  for  the 
family,  formerly  contained  as  part  of  hospital  care. 
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While  we  favor  some  extension  of  authority  to  allow  outpatient 
counseling  of  the  family  of  certain  veterans  when  that  counseling  is  of 
limited  duration  and  directly  related  to  the  effective  treatment  of  the 
veteran,  we  cannot  endorse  the  broad  program  of  mental  health  serv- 
ices which  this  proposal  would  authorize,  particularly  as  it  would  re- 
late to  the  family  of  veterans  suffering  trom  non-service-connected 
conditions.  Moreover,  we  feel  the  language  proposed  is  entirely  too 
broad.  Because  any  mental  problems  affecting  a  family  member  can 
be  interpreted  as  affecting  the  veterans  "effective  treatment  and  reha- 
bilitation" the  bill  could  be  construed  to  authorize  a  general  outpatient 
mental  health  program  for  the  62.6  million  living  family  members  of 
veterans  and  an  unknown  number  of  legal  guardians  and  certain 
household  companions. 

While  we  cannot  recommend  the  broad  proposal  contained  in  this 
bill,  we  would  recommend  an  amendment  which  would  authorize  a 
limited  program  of  counseling  to  the  immediate  members  of  the  family 
of  a  service-connected  veteran,  tied  directly  to  the  veteran's  effective 
treatment,  with  family  problems  and  problems  of  individual  family 
members  identified  in  the  course  of  this  counseling  referred  to  other 
mental  health  programs  in  the  community.  In  other  words,  the  pro- 
posal would  not  include  the  full  spectrum  of  therapeutic  intervention, 
and  would  not  include  chemotherapy  or  agressive  psychotherapeutic 
approaches  directed  to  inherent  psychopathology  of  the  family 
members. 

Furthermore,  counseling  should  be  directed  only  to  those  compo- 
nents of  patient/family  interaction  which  reinforce  the  service-con- 
nected veteran's  pathology  or  limit  the  effectiveness  of  active  treat- 
ment directed  toward  a  disease  process.  It  should  also  be  provided  to 
only  those  immediate  family  members,  legal  or  surrogate,  with  whom 
the  veteran  resides  or  who  are  in  such  a  close  personal  relationship 
that  there  is  a  reason  to  believe  the  relationship  influences  success  of 
the  veteran  patient's  care. 

Although  it  is  difficult  to  cost  an  open-end  proposal  such  as  is  con- 
tained in  the  bill,  our  preliminary  calculations  indicating  that  the 
5-year  cost  would  total  well  over  $0.5  billion  as  follows : 


Fiscal  year :  Cost 
Transition  quarter  $23,  640.  000 

1977    112,245,000 

1978    118,205,000 

1979    118,  205,  000 

1980    118,  205,  000 

1981    118,205,000 


If  amended  as  we  have  proposed,  and  limited  to  the  counseling  di- 
rected towards  a  veteran's  service-connected  condition,  the  cost  would 
be  much  more  limited,  although  we  have  not  been  able  to  cost  such 
proposal  with  any  specificity. 

We  do  not  favor  the  inclusion  of  authority  to  make  structural  im- 
provements to  private  property  under  the  guise  of  medical  care.  There 
is  now  statutory  authoritv  for  adaptive  housing  for  the  seriously 
handicapped  contained  in  chapter  21  of  title  38.  We  feel  this  is 
sufficient.  "\^niile  there  has  been  an  enlargement  in  the  concept  of  the 
term  medical  care  in  the  country  as  a  whole,  we  are  unaware  of  any 
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concept  of  that  term  which  would  encompass  home  structural 
improvements. 

Clause  (4)  amends  the  definition  of  "domiciliary  care"  to  include 
the  necessary  medical  services  and  rehabilitative  services. 

A  member  of  any  YA  domiciliary  is  presentlv  entitled  to  all  neces- 
■sary  medical  services  including  hospitalization  if  needed.  Since  medi- 
cal services  includes  the  provision  of  rehabilitative  services,  the  pro- 
posed amendment  to  the  definition  of  "domiciliary  care'-  would  not  au- 
thorize additional  services  and  would  not  increase" costs. 

Clause  (5)  adds  a  new  paragraph  (9)  to  dfine  the  term  "rehabili- 
tative services"  as  being  those  professional  services  (including  voca- 
tional guidance)  or  treatment  programs  necessary  to  restore  the  physi- 
cal, mental,  and  psychological  functioning  of  an  'ill  or  disabled  person. 
The  type  of  vocational  rehabilitation  ser^dces  authorized  under  chap- 
ter 81  are  not  included.  These  rehabilitative  services  may  be  made 
available  as  a  form  of  hospital,  nursing  home,  or  domiciliary  care,  and 
on  an  outpatient  basis.  "       '  ' 

AVhile  rehabilitation  services  are  now  considered  to  be  an  important 
parr  of  medical  care,  we  believe  there  should  be  a  clear  line  of  demar- 
cation between  medical  care  and  vocational  rehabilitation.  For  this 
]-eason,  we  believe  the  references  to  vocational  guidance  contained  in 
this  new  defintioii  should  be  deleted.  Moreover,  there  is  specific  statu- 
tory authorit}^  contained  in  chapter  31  for  vocation  rehabilitation, 
iind  eligibility  therefor  along  with  vocational  guidance,  should  be 
limited  to  the  class  of  veterans  eligible  under  that  chapter. 

The  major  cost  items  contained  in  the  above  definition  change  relate 
to  (1)  home  structural  modifications  which  are  expected  to  be  $100,- 
000  for  the  transitional  quarter,  $650,000  for  fiscal  year  1977.  $2,250,000 
for  fiscal  vear  1978,  Sl,875,0000  for  fiscal  vear  1979.  $1,500,000  for  fiscal 
year  1980",  and  $1,125,000  for  fiscal  year  1981 ;  (2)  the  requirement  that 
vocational  guidance  be  provided  as  part  of  rehabilitative  ser^dces — 
transitional  quarter  $197,000,  fiscal  vear  1977— $394,000,  fiscal  year. 
1978— $1,182,000.  fiscal  year  1979— $986,000,  fiscal  year  1980— $789,000 
and  fiscal  year  1981— $394,000 ;  (3)  character  of  discharge  change  for 
treatment  of  service-connected  disability — S250,000  annually  :  and  (4) 
the  provision  of  family  mental  health  services  on  an  outpatient  basis 
which  is  estimated  to^  cost  $23,640,000  for  the  transitional  quarter, 
$94,565,000  for  fiscal  vear  1977,  $118,205,000  for  fiscal  year  1978, 
$118,205,000  for  fiscal  vear  1979,  $118,205,000  for  fiscal  vear  1980,  and 
$118,205,000  for  fiscal  year  1981. 

Section  103  of  the  bill  will  liberalize  the  presumption  relatincr  to 
psychosis  found  in  38  U.S. C.  602.  Currently,  for  purposes  of  chapter 
17  only,  any  veteran  of  World  AVar  II,  the  Korean  conflict,  or  the 
Vietnam  era  who  developed  an  active  psychosis  within  2  years  after 
discharge  or  release,  or  before  prescribed  dates  for  each  of  the  periods 
mentioned,  shall  be  deemed  to  have  incurred  such  disability  in  active 
service.  This  bill  would  remove  the  requirement  that  it  be  an  active 
psychosis,  therebv  making  a  veteran  with  the  necessary  service  eligi- 
ble for  chapter  if  benefits  of  any  psychosis  is  developed  within  2  years, 
regardless  of  whether  such  psvchosis  is  active. 

AVe  do  not  believe  that  this  provision  can  be  justified.  Presumption 
of  service  connection  has  always  been  constructed  as  medically  un- 
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sound  since  it  tends  to  deem  a  disability  as  having  been  incurred  as  a 
result  of  service,  contrary  to  factual  evidence. 

Furthermore,  the  elimination  of  the  requirement  applicable  to  the 
existing  presumption  that  it  be  an  "active"  psychosis,  adds  a  further 
element  of  confusion  which  makes  it  even  more  difficult  for  a  medical 
judgment  to  be  made  as  to  whether  a  disability  really  exists.  It  is  felt 
that  removal  of  the  word  "active"  before  psychosis  in  the  bill  would 
result  in  patients  who  have  complete  remission  and  have  had  such 
remissions  for  long  periods  of  time,  becoming  eligible  for  treatment 
in  the  VA  hospital. 

We  do  not  favor  section  103  of  the  bill. 

It  is  anticipated  that  there  would  be  some  additional  costs  associated 
with  the  enactment  of  this  provision,  but  we  do  have  sufficient  data  at 
this  time  to  allow  us  to  estimate  such  cost  increase. 

Paragraph  (a)  of  section  104  introduces  a  new  section  into  title  38, 
section  603.  This  section  will  provide,  for  chapter  17  purposes  only, 
that  the  disability  of  a  veteran  who  was  a  prisoner  of  war  for  more 
than  6  months,  shall  be  deemed  to  have  been  incurred  in  the  active 
service,  provided  sound  medical  judgment  determines  the  disability 
could  be  attributable  to,  or  aggravated  by  such  internment,  unless  the 
Aministrator  finds  such  claim  without  merit,  based  on  clear  and  con- 
vincing evidence. 

Paragraph  (b)  of  section  104  makes  the  necessary  technical  addi- 
tions to  title  38  to  reflect  the  new  section. 

Veterans'  Administration  regulations  emphasizing  the  liberality 
which  is  accorded  in  prisoner  of  war  cases  include,  for  example,  a 
provision  that  the  development  of  symptomatic  manifestations  of  a 
preexisting  injury  or  disease  during  or  closely  following  a  status  of 
a  prisoner  of  Avar  will  establish  aggravation.  Physical  examinations 
of  former  prisoners  of  war  are  conducted  with  particular  thorough- 
ness to  discover,  if  possible,  all  disabilities  common  to  prisoners  of 
war  even  where  there  has  been  no  complaint  or  prior  evidence  of  such 
condition.  Existing  instructions  provide  that  in  the  evaluation  of  dis- 
abilities resulting  from  or  incident  to  military  service,  great  weight 
must  be  assigned  to  imprisonment  or  internment  under  unsanitary 
conditions  or  to  food  deprivation  in  the  service  connection  of  dysen- 
tery and  other  gastrointestinal  diseases.  All  of  these  considerations 
permit  the  VA  to  reach  an  equitable  decision  on  the  basis  of  the  facts 
of  each  individual  case,  with  any  reasonable  doubt  being  resolved  in 
favor  of  the  former  prisoner  of  war. 

The  Veterans'  Administration  believes  that  special  consideration 
sliould  be  given  to  former  prisoners  of  war  and  strives  to  assure  that 
they  receive  all  benefits  in  full  measure  under  the  law.  However,  there 
seems  little  justification  for  giving  preference  solely  on  this  basis  when 
many  who  underwent  comparable  privations  and  hardships,  as  for 
example  in  extended  combat,  would  not  be  afforded  similar  considera- 
tion. Furthermore,  such  treatment  would  further  fragment  eligibility 
for  veterans'  benefits  in  that  former  prisoner  of  war  veterans  would 
be  service-connected  for  some  benefits  and  not  for  others. 

As  a  technical  matter,  we  w^ould  like  to  point  out  that  the  last 
clause  of  the  proposed  new  section  which  reads  "unless  the  Admin- 
istrator finds  such  claim  without  merit  based  upon  clear  and  con- 
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vincing  evidence"  is  unnecessary,  and  actually  inconsistent  with  the 
earlier  phrase  "on  the  basis  of  sound  medical  judgment".  If  the 
"sound  medical  judgment"  indicates  that  service-comiection  is  war- 
ranted, there  could  be  no  "clear  and  convincing  evidence"  to  the 
contrary. 

Therefore  we  do  not  favor  this  provision. 

Section  105  of  the  bill  makes  a  number  of  changes  in  section  12  of 
title  38.  Clause  (1)  amends  subsection  (a)  to  clarify  the  authority  of 
the  Administrator  to  furnish  to  veterans  for  their  service-connected 
disability,  such  home  health  services  as  are  found  to  be  necessary  or 
appropriate  for  the  effective  and  economical  treatment  of  such  dis- 
ability, including  the  home  improvements  and  structural  alterations 
referred  to  in  the  revised  definition  of  medical  services  found  in  sec- 
tion 601(7)  (B)  of  this  title,  as  modified  by  section  102(3)  of  this 
bill.  We  have  been  making  home  health  services  available  for  the  treat- 
ment of  service-connected  disabilities  on  the  assumption  that  these 
service-connected  veterans  are  eligible  to  receive  such  services,  as  non- 
service-connected  veterans  are  treated  under  38  U.S.C.  612(f).  We  will 
acknowledge,  however,  that  there  could  be  some  question  raised  as  to 
whether  the  service-connected  veterans'  home  can  be  considered  a  YA 
facility  as  defined  in  38  U.S.C.  601(4).  Since  section  612(b)  of  title 
38  limits  care  to  this  class  of  individual  to  that  which  can  be  pro- 
vided in  "VA  facilities,"  we  believe  the  proposed  clarification  is 
desirable. 

We  do  not  agree  for  the  reasons  specified  earlier,  with  the  inclusion 
of  structural  home  modification  as  a  part  of  medical  care.  Moreover, 
the  absence  of  the  word  "minor"  which  is  contained  in  the  earlier 
referred  to  provision,  could  lead  to  demands  for  major  home  renova- 
tion under  the  chapter  17  medical  care  authority,  in  addition  to  the 
special  adaptive  housing  grant  available  under  chapter  21.  It  is  antici- 
pated that  the  present  renovation  proposal  will  cost  $63,000  for  the 
transitional  quarter;  $187,000  for  fiscal  year  1977;  $750,000  for  fiscal 
year  1978;  $625,000  for  fiscal  year  1979 ;  $500,000  for  fiscal  year  1980; 
and  $375,000  for  fiscal  year  1981.  Clauses  (2)  and  (3)  purport  to 
liberalize  provisions  of  38  U.S.C.  612(b)  dealing  with  furnishing  of 
outpatient  dental  services  and  treatment,  and  related  dental 
appliances. 

Clause  (2)  has  caused  us  some  trouble  in  interpretation  in  that 
it  seems  to  authorize  an  expanded  authority  to  provide  dental  care  for 
a  condition  which  is  associated  with  or  aggravating  medical  disability 
for  which  the  veteran  is  receiving  treatment,  yet  it  specifically  pro- 
vides that  such  care  and  treatment  should  not  encompass  routine 
dental  care.  Therefore,  it  would  appear  that  it  would  actually  pro- 
vide very  little,  if  any,  authority  beyond  that  which  would  be  pro- 
vided under  the  new  clause  (5),  spelled  out  in  clause  (3)  of  this  sec- 
tion. Accordingly,  we  would  suggest  that  this  amendment  be  deleted 
to  avoid  confusion. 

Clause  (3)  redesignates  clause  (5)  of  subsection  (b)  clause  (6)  and 
introduces  a  new  clause  (5).  The  new  clause  (5)  authorizes  outpatient 
dental  care  and  treatment  for  a  non-service-connected  condition  or 
disability  of  a  veteran  for  which  (A)  treatment  was  begun  during 
a  period  of  hospitalization,  or  (B)  where  such  dental  care  and  treat- 


176 


g 

*n;ient  is  reasonably  necessary  to  relieve  pain  or  control  infection,  or 
both,  ancj  only  to  that  extent.  We  favor  the  proposal  contained  in 

^suDclSuse  (A)  with  some  modification,  but  not  that  contained  in  sub- 
clause (B). 

We  have  encountered  some  problems  in  completing  the  dental  needs 
of  hospitalized  veterans  during  the  time  of  their  hospital  stay  for  the 
medical  condition  being  treated  and,  have  found  it  necessary  to  con- 
tinue hospitalization  of  some  veterans  who  could  otherwise  be  released 
earlier  in  order  to  complete  the  dental  program  started  in  the  hospital. 
For  example,  there  are  occasions  where  veterans  have  had  their  teeth 
pulled  and  are  fitted  for  dentures  or  dental  appliances  which  require 
several  days  to  fabricate.  If  we  could  discharge  the  veteran,  but  have 
authority  to  call  him  back  on  an  outpatient  basis  to  give  him  the 
dentures  or  appliances  already  fitted,  we  believe  a  cost  savings  would 
result,  since  it  would  avoid  keeping  him  in  the  hospital  for  an  addi- 
tional period  of  time.  We  would  support  this  clause  if  the  language 
was  amended  to  limit  its  application  to  the  type  of  situation  discussed 
above. 

On  the  other  hand,  the  proposal  contained  in  subclause  (B)  would 
be  a  major  cost  item  which  could  be  difficult  to  control.  Furthermore, 
it  would  be  an  extension  of  outpatient  dental  care,  even  though  on  a 
limited  basis,  to  non-service-connected  veterans  which  we  feel  is  not 
justified  at  this  time,  in  light  of  the  need  to  focus  on  service-connected 
care. 

While  we  do  not  f  aA  or  all  of  the  amendments  relating  to  outpatient 
dental  services,  if  they  are  to  be  considered  further  by  the  Committee, 
we  would  point  out  that  the  term  "major  restoration"  as  used  in  the 
new  clause  (5)  has  no  point  of  reference  in  dental  terminology  and 
could  be  easily  misinterpreted.  Instead,  it  is  suggested  that  the  term 
"permanent  restoration"  be  used,  which  would  restrict  this  type  of 
care  to  temporary  or  sedative  type  restoration.  Moreover,  we  also 
suggest  that  the  words  "other  definitive"  be  inserted  before  the  word 
"therapy."  This  would  preclude  the  demand  for  such  treatment  as 
extension  periodental  therapy,  root  canal  fillings,  etc. 

We  are  unable  to  estimate  the  cost  of  subclause  (B)  of  this  proposal. 
However,  assuming  that  the  authority  provided  in  the  amendment 
to  clause  (4)  of  section  612,  as  provided  by  clause  (2)  of  this  section, 
contains  no  neAv  authority  beyond  that  which  would  otherwise  be 
authorized  by  the  new  clause  (5)  of  such  section  612(b) ,  the  estimated 
cost  of  this  proposal  is  as  follows : 


Transition  quarter  $1,250,000 

1st  vear   5,000,000 

2d  vear   5,  000,  000 

3d  year   5,  000,  000 

4th  year   5,000,000 

5th  year   5,000,000 


If  we  Avei'e  able  to  discharge  a  patient  sooner  than  we  normally 
Avould  due  to  the  fact  tliat  Ave  could  take  care  of  his  dental  needs  on  an 
outpatient  basis,  there  Avould  be  a  savings  factor  to  consider,  and  the 
actual  increased  cost  Avould  be  less  than  that  indicated  above. 

Clause  (4)  limits  the  provision  of  medical  serv  ices  under  subsection 
(f )  to  those  AA'hich  can  be  proAdded  "Avithin  the  limits  of  VA  facilities." 
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Currently,  subsection  (f)  benefits  are  not  so  limited.  This  amenclment 
is  consistent  with  the  basic  premise  that  VA  meclic<al  care  is  intended 
primarily  for  the  service-connected  veterans,  with  the  non-service- 
connected  to  be  provided  care  only  to  the  extent  that  facilities  Jiot 
behig  utilized  for  the  service-connected  are  available.  It  should  be 
noted  that  the  effect  of  this  change  is  somewhat  minimized  by  the 
redefinition  of  "VA  facilities"  contained  in  title  III  of  the  bill,  which 
would  broaden  the  authority  of  the  Administrator  to  contract  on  a 
fee-basis  for  private  care  v/hen  VA  or  governmental  facilities  are  not 
oeographically  accessible,  or  are  not  capable  of  fumishino-  the  cai-e 
or  services  required.  Additional  comments  on  this  proposal  are 
contained  in  other  parts  of  this  analysis. 

Clause  (5)  would  limit  the  availability  of  medical  services  on  an 
outpatient  or  ambulatory^  basis  where  such  will  obviate  the  need  of 
hospital  admission.  Such  services  could  be  provided  only  "(to  the 
extent  that  facilities  are  available)."  • 

This,  in  effect,  provides  some  additional  priority  in  the  type  o£care 
or  class  of  beneficiaries  which  can  be  treated,  making  the  "obviate" 
type  care  dependent  upon  facilities  beiiig  available,  and  requiring  tjiat 
the  pre-hospital  care  and  post-hospital  care  needs  of  patients  be  t^vken 
care  of  first.  The  last  priority  in  the  provision  of  outpatient  rlon- 
service-connected  care  will  thus  be  given  to  these  Avho  need  care  to 
avoid  or  "obviate"  hospital  admission,  and  there  would  be  no  authority 
to  contract  for  private  non-VA  care  for  this  categoiy  of  individual. 

Clause  (6)  would  amend  section  612(f)  (1)  (B)  to  provide  that  post- 
hospital  care  reasonably  necessary  to  complete  treatment  incident  to 
such  hospitalization  will  be  limited  to  12  months,  unless  the  Adminis- 
trator determines  (1)  that  a  longer  period  is  required  for  the  dis- 
ability, and  (2)  with  respect  to  private  facilities  contracted  for-by  VA, 
an  alternative  Federal  reimbursement  (such  as  Medicare)  is  not  rea- 
sonably available  to  defray  substantially  the  costs  of  such  treatment. 
Currently,  there  is  no  limit  in  the  law  to  the  period  of  time  for  which 
post-hospital  treatment  can  be  given,  although  administrativelv  a 
medical  determination  must  be  made  of  continuing  need.  AVhile  there 
is  sufficient  authority  to  provide  additional  care  where  the  disability 
of  the  veteran  demands  it,  we  can  envision  some  problems  with  the 
requirement  that  the  needed  extended  ser^dce  cannot  be  provided  if 
alternative  Federal  reimbursement  is  available,  unless  some  addi- 
tional authority  is  provided  to  assist  the  veteran  who  is  otherwise 
unable  to  meet  any  deductible  or  coinsurance  requirement  that  might 
be  applicable  to  the  other  Federal  program. 

Clause  (7)  amends  section  612(f)(2)  of  title  o8  to  authorize  the 
Administrator  to  provide  medical  services  for  any  condition  to  any 
veteran  who  has  a  service-connected  disability  rated  50  percent  or 
more.  Currently,  this  benefit  is  available  to  a  veterans  Avhose  service- 
connected  disability  is  rated  at  80  percent  or  more. 

We  are  not  in  favor  of  the  portion  of  section  105  of  the  bill  which 
would  change  the  authority  for  ambulatory  care  for  any  condition 
from  veterans  with  a  service-connected  disability  of  80  percent  or  more 
to  those  with  50  percent  or  more  service-connected  disability. 
Generally,  veterans  with  a  service-connected  disability  of  this  severity 
are  markedly  impaired  in  earning  capacity,  and  the  non-serAace-con- 
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nected  illnesses  ag-o-ravate  this  condition.  Although  it  is  difficult  to 
establish  a  breaking-  point  in  terms  of  percentage  of  disability  where 
the  provision  of  outpatient  medical  services  for  any  disability  can  be 
justified,  we  believe  that  the  80  percent  point  now  establish  is  reason- 
able and  equitable.  We  now  have  authority  to  treat  non-service-con- 
nected conditions  judged  to  be  adjunct  to  a  service-connected  disability 
regardless  of  the  percentage  of  a  disability  rating.  In  our  opinion^ 
this  authority  meets  the  essential  needs  of  veterans  with  service-con- 
nected disabilities  i-ated  less  than  80  percent. 

We  beli&ve  that  limiting  post-hospital  care  to  1  year  would  not  re- 
sult in  any  significant  savings  since  most  of  those  currently  exceeding* 
1  year  would  continue  to  be  included  on  the  basis  of  their  disability. 
Lowering  the  per  centum  rate  from  80  percent  to  50  percent  for  out- 
patient treatment  of  non-service-connected  conditions  would  increase 
Avorkloads  and  costs  with  respect  to  this  catea'ory  of  veterans. 

We  estimate  that  the  increase  in  costs  to  the  VA  for  each  of  the  first 
5  3'ears  following  enactment  would  be  as  follows  if  we  treated  those 
veterans  now  eligible  as  well  as  the  new  group  of  eligibles: 


Fiscal  year :  Cost 

Transition  quarter  $7,  9S1,  000 

3977   31,  926,000 

1978    33,  150,  000 

1979  8i,  373,  000 

19S0  35,041,000 

19S1    35,708,000 


Clause  (8)  inserts  a  new  subsection  in  the  law,  612(i).  which  would 
require  the  Administrator  to  establish  by  regulations  issued  within 
1)0  days  of  the  enactment  of  this  subsection  a  priority  system  for  the 
furnishing  of  medical  services  under  subsection  (f ) .  Except  in  medical 
emergencies  which  pose  a  serious  threat  to  life  or  health,  priority 
shall  be  aiven  to  a  veteran — 

(1)  for  his  service-connected  condition ; 

(2)  who  has  a  service-connected  disability  rated  at  least  50 
percent ; 

(3)  who  has  a  service-connected  disability :  or 

(4)  who  is  eligible  for  612(g)  benefits  by  reason  of  need  for  aid 
and  attendance  or  being:  permanentlv  housebound. 

Paragraph  (b)  of  section  105  of  the  bill  requires  the  Administrator 
to  annually  report  to  the  Congress  the  results  of  the  prioritv  regula- 
tions adopted  to  complement  section  612 (i).  We  have  no  objection  to 
the  proposed  priority  system  for  furnishing  medical  services,  although 
as  indicated  earlier,  we  do  not  favor  the  extension  of  the  total  care 
authorized  by  38  U.S.C.  612(f)  (2)  to  the  50  percent  disabled  veteran. 
Furthermore,  vre  feel  the  required  annual  report  to  the  Congress  is 
unnecessary  and  would  add  little  knowledge  about  the  program  since 
the  whole  priority  system  is  premised  upon  the  aSvSumption  that  the 
serious  medical  problems  will  be  treated  first,  with  the  remaining 
eli^ribles  included  in  the  system  in  the  order  of  their  priority. 

Section  106(a)  of  the  bill  would  insert  a  new  section  into  the  law, 
38  U.S.C.  612A,  which  would  authorize  VA  to  furnish  readjustment 
professional  counseling  and  to  make  a  general  physical,  mental,  and 
phychological  assessment  in  connection  thereAvith  to  new  veterans 
during  a  period  not  to  exceed  4  years  following  discharge  or  release 
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from  service,  or  2  years  following  the  enactment  of  this  legislation, 
whichever  is  later.  (We  understand  that  an  amendment  has  been  of- 
fered limiting  these  services  to  those  which  can  be  provided  within 
the  VA).  Hospital  care  and  medical  services  needed  as  a  result  of  the 
assessment  shall  be  provided  in  accordance  with  the  eligibility  criteria 
for  chapter  17  benefits,  and  the  VA  shall  provide  referral  services 
where  indicated.  This  provision  would  assist  the  veteran  through  a 
readjustment  process  upon  return  to  civil  life,  without  a  necessity  for  a 
diagnosis  of  illness  as  is  now  necessary  before  any  professional  assist- 
ance may  be  provided,  and  without  tying  it  into  a  hospitalization 
episode. 

This  provision  would  give  a  preferential  treatment  to  the  Vietnam 
era  veteran,  which  is  not  available  to  veterans  of  other  periods  of  serv- 
ice. Furthermore,  there  has  been  a  sufficient  period  of  time  since  the 
Armed  Forces  conflict  in  Vietnam  to  allow  most  returning  servicemen 
to  successfully  adjust  to  their  return  to  civilian  life.  Moreover,  those 
who  have  not  yet  adjusted  would  appear  to  have  a  psychological  prob- 
lem of  such  intensity  as  to  require  that  they  receive  the  type  of  indepth 
care  and  treatment  now  authorized  by  chapter  17  of  title  38  for  all 
veterans  with  psychological  disabilities.  In  this  regard,  it  is  reasonable 
to  assume  that  many  individuals  in  this  class  are  now  being  cared  for 
by  the  VA.  Accordingly,  we  see  no  need  for  this  new  liberalized  pro- 
vision applicable  solely  to  the  Vietnam  veteran  and  do  not  favor  its 
enactment. 

Our  cost  estimate  for  this  section  of  the  bill  is  as  follows : 

Transitional    quarter  $14,  566.  000 

1st  year   58,265,000 

2d  year   5, 138,  000 

3d  year   5, 138.  000 

4tli  year   5,138,000 

5th  year  i   5, 138,  000 

Section  107  of  the  bill  amends  38  U.S.C.  '613(a)  (2)  to  extend  medi- 
cal benefits  to  the  survivors  of  any  veteran,  who,  at  the  time  of  death, 
was  suffering  from  a  permanent  disability  resulting  from  a  service- 
connected  disability. 

Section  613(a),  as  currently  worded,  provides  medical  care  for  the 
wife  or  child  of  any  veteran  who  has  a  total  disabilitv,  permanent  in 
nature,  resulting  from  a  service-connected  disability.  It  also  provides 
medical  care  for  the  widow  or  child  of  any  veteran  who  died  as  a 
result  of  a  service-connected  disability.  This  means  that  the  wife  or 
child  who  may  be  currently  eligible  for  medical  care  by  reason  of  the 
veteran  having  a  total  disability,  permanent  in  nature,  resulting  from 
a  sei  vice-connected  disability,  loses  that  entitlement  in  the  event  the 
veteran  dies  of  a  non-service-connected  cause. 

We  favor  this  proposed  because  it  follows  a  lonostanding  and  justifi- 
able practice  of  recognizing  that  a  veteran  who  has  a  service-con- 
nected total  disability  is  in  a  special  category  and  deserving  of 
assistance  for  the  sacrifices  he  and  his  family  have  made.  It  would 
provide  for  the  widow  or  child  of  a  veteran  who  died  as  a  result  of 
a  non-service-connected  cause,  while  a  total  and  permanent  service- 
connected  disability  was  in  existence,  to  continue  to  receive  an  ade- 
quate level  of  medical  care  without  the  need  and  inconvenience  of 
arranging  for  another  source  of  care  and  possibly  with  some  lessen- 
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ing  of  the  scope  and/or  effectiveness  of  the  care  received.  This  amend- 
ment would  bring  the  treatment  of  such  widow  and  child  under  the 
CHAMPVA  program  in  line  with  that  applicable  to  the  survivors 
of  a  former  serviceman  under  the  CHAMPtJS  program,  upon  which 
it  was  based. 

Enactment  of  the  subject  bill  would  result  in  an  estimated  annual 
cost  to  the  Veterans'  Administration  of  $56,984. 

Section  108  of  the  bill  would  amend  section  618  of  title  38,  U.S.C., 
by  making  the  current  provision  of  law  subsection  (a),  striking  the 
word  "the"  and  inserting  in  lieu  thereof :  "In  providing  rehabilitative 
services  under  this  chapter,  the."'  In  addition  the  term  "health  care 
facilities"  would  be  substituted  for  the  terms  "hospitals  and 
domiciliaries." 

New  subsection  (b)  (1),  wliich  would  be  added  to  section  618,  au- 
thorizes the  Administrator,  in  providing  rehabilitative  services,  upon 
the  recommendation  of  the  Chief  Medical  Director,  to  enter  into 
arrangements  Avith  private  industry  or  other  sources  to  provide 
therapeutic  work  for  pay  for  patients  and  membei's  of  VA  medical 
facilities. 

New  subsection  (b)  (2)  would  authorize  the  Administrator  to  pro- 
vide  rehabilitative  services  under  this  section  through  arrangements 
with  nonprofit  entities.  This  subsection  requires  the  Administrator 
to  establish  various  controls  over  such  nonprofit  entities  in  connection 
with  such  arrangements  when  such  nonprofit  entities  are  utilized. 
These  controls  would  include  fiscal  accounting,  management,  record- 
keeping, and  reporting. 

Paragraph  (1)  of  new  subsection  (c)  would  establish  in  the  United 
States  Treasury  a  fund  known  as  the  Veterans'  Administration 
Special  Therapeutic  and  Rehabilitation  Activities  Fund  for  carrying 
out  the  provisions  of  subsection  (b)  of  section  618.  This  paragraph 
would  authorize  the  Administrator  to  deposit  funds  for  use  in  the 
various  rehabilitative  service  in  checking  accounts  selected  or  estab- 
lished by  the  Administrator. 

Paragraph  (2)  provides  that  all  funds  received  by  the  VA  through 
arrangements  made  under  subsection  (b)  of  this  section  would  be 
deposited  in  the  fund  and  the  Administrator  would,  from  that  fund, 
pay  all  participants  at  such  rates  prescribed  in  regulations  the  Ad- 
ministrator is  required  to  issue.  These  regulations  must  be  in  accord- 
ance with  applicable  law  and  regulations.  In  no  event  will  partici-. 
pants  be  paid  at  rates  less  than  those  prescribed  in  applicable  por- 
tions of  the  Fair  Labor  Standards  Act. 

Paragraph  (3)  authorizes  the  Administrator  to  use  funds  which 
have  accumulated  in  the  NSLI  Fund  to  initiate  and  maintain  the 
program  authorized  in  subsection  (b)  of  this  section.  The  NSLI 
Funds  so  used  will  be  considered  a  loan  and  will  earn  interest. 

Paragraph  (4)  requires  the  Chief  Medical  Director  to  prepare  a 
report  of  activities  carried  on  under  this  section.  This  report  will  be 
included  in  the  annual  report  submitted  to  Congress  under  section  214 
of  this  title.  This  paragraph  also  requires  that  any  balance  in  the 
fund  at  the  end  of  the  fiscal  year  be  covered  into  the  Treasury  to  pay 
accrued  interest  and  principal  on  any  NSLI  fund  obligations. 
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Subsection  (d)  provides  the  Administrator  shall  take  appropriate 
action  to  make  it  possible  for  patients  to  take  maximum  advanta^^e  of 
any  benefits  to  which  such  patient  is  entitled  under  chapter  31,  34,  or  35 
of  title  38,  XJ.S.C.  This  section  would  authorize  coordinating  the 
rehabilitative  services  with  the  pursuit  of  education  and  training  of 
patients  receiving  treatment  of  a  prolonged  nature. 

Subsection  (e)  directs  the  Administrator  to  prescribe  regulations 
to  ensure  that  the  priorities  set  forth  in  section  612 (i),  insofar  as 
possible,  be  applied  for  participation  in  the  therapeutic  and  rehabilita- 
tive activities  carried  out  under  this  section. 

Section  108  (b)  (1)  of  the  bill  would  authorize  the  Administrator  to 
settle  any  claims  the  VA  might  have  against  private  nonprofit  cor- 
porations for  the  use  of  VA  facilities  and  personnel  in  therapeutic 
work  projects  for  patients  conducted  by  such  corporation.  The  section 
also  authorizes  the  Administrator  to  execute  a  binding  release  of  such 
claims. 

Subsection  (b)  (2)  of  section  108  of  the  bill  authorizes  the  Adminis- 
trator to  utilize  any  funds  received  under  any  settlement  authorized 
by  subsection  (b)  (1)  of  this  section,  for  any  purpose  agreed  upon  by 
the  Administrator  and  such  corporation. 

The  value  of  compensated  work  programs  as  a  therapeutic  modality 
is  widely  acknowledged.  They  provide  therapeutic  (psychosocial 
and/or  physical)  rehabilitation  of  the  participant.  Participation  in- 
duces motivation,  heightens  self-esteem  and  breaks  institutional  pat- 
terns through  the  use  of  remunerative  work  with  the  expectation  of 
either  increasing  the  participant's  potential  for  adjustment  to  the 
community,  or  preventing  regression  from  present  functional  level. 
It  reinforces  through  the  use  of  well-established  motivational  prin- 
ciples ("rewards"),  modifications  or  development  of  attitudes,  habits, 
skills,  and  behaviors  necessary  to  attain  or  maintain  a  maximum  level 
of  social  and  psychological  adjustment. 

Compensated  Work  Therapy  provides  a  realistic  everyday-life  work- 
ing environment  conducive  to  the  development  of  work  tolerance  and 
effective  learning  of  work  habits  and  skills. 

These  programs  have  been  utilized  within  the  Veterans'  Adminis- 
tration for  many  years,  and  the  proposed  amendment  to  section  618 
of  title  38  would  merely  provide  a  specific  statutory  reference  to  the 
program.  It  would  also  clarify  our  authority  to  obtain  the  needed 
work  projects  through  contractual  arrangements  with  private  indus- 
try. We  strongly  support  these  two  objectives.  We  do  not,  however. 
faVor  that  portion  of  the  proposed  new  language  which  would  estab- 
lish a  revolving  fund  to  handle  the  fiscal  aspects  of  the  program,  for 
several  reasons. 

First,  we  believe  that  before  a  new  revolving  fund  is  established, 
which  admittedly  is  an  exception  to  normal  fiscal  ])rocedures,  wo 
should  assure  ourselves  that  there  are  not  other  approaches  which 
could  be  used  to  meet  the  needs  of  the  program.  For  example,  it  would 
appear  that  once  our  authority  to  procure  the  needed  work  in-ojects 
from  private  industry  is  clear,  normal  Government  procurement 
procedures  might  be  workable.  Furthermore,  while  we  recognize  that 
a  means  must  be  found  to  handle  the  funds  which  will  flow  from 
private  industry  to  the  patients  participating  in  the  pro^-ram,  it  may 
be  that  a  better  approach  would  be  to  set  up  a  special  trust  fund  in 


182 


15 

the  Treasnry  to  handle  such  funds,  or  to  allow  the  General  Post  Fund, 
which  has  already  been  so  established,  to  be  utilized  for  this  purpose. 
In  any  eyent,  we  belieye  further  study  is  needed  before  a  particular 
approach  is  decided  upon,  and  therefore  think  establishment  of  a 
reyolying  fund  is  inappropriate  at  this  time. 

There  are.  of  course,  other  reasons  why  the  proposed  approach  to 
handling  the  fiscal  aspects  of  the  program  cannot  be  supported,  par- 
ticularly the  proposal  to  use  XSLI  trust  funds  to  proyide  necessary 
start  up  mone}'. 

In  considering  the  use  of  the  Xational  Seryice  Life  Insurance  Fund 
for  any  purpose,  it  must  be  emphasized  that  the  fund  does  not  belong 
to  the  Administrator,  the  VA,  or  the  United  States  Goyernment.  The 
fund  belongs  to  the  more  than  4  million  policyholders  of  National 
Seryice  Life  Insurance. 

The  Administrator,  as  head  of  the  VA,  is  the  trustee  of  the  fund  and. 
as  trustee,  has  the  solemn,  if  not  the  sacred  obligation  to  protect  it  and 
insure  its  integrity.  The  subject  bill  would  proyide  for  the  transfer 
by  the  Administrator  of  that  portion  of  the  Xational  Seryice  Life 
Insurance  which,  in  his  discretion,  should  be  used  to  create  a  reyolying 
fund  known  as  the  VA's  Special  Therapeutic  and  Rehabilitation 
Actiyities  Fund.  There  is  no  proyision  for  any  guaranty  as  to  the 
solyency  of  this  new  fund  or  any  proyision  for  the  reimbursement  to 
the  Xational  Seryice  Life  Insurance  Fund  in  the  eyent  of  a  loss. 

Under  the  terms  of  this  bill,  the  Xational  Seryice  Life  Insurance 
Fund  will  be  used  for  purposes  other  than  those  intended,  haye  no 
guarantee  against  loss  and  receiye  a  lower  rate  of  interest.  As  trustee, 
the  Administrator  strongly  opposes  any  such  proposal.  This  proposal 
yiolates  the  integrity  of  the  trust  fund  and  subjects  the  millions  of 
policyholders  to  potential  loss.  Accordingly,  for  the  reasons  specified, 
we  recommend  that  subsection  (c)  of  the  amended  section  618,  be 
deleted. 

^Ve  also  haye  some  concern  with  respect  to  the  proposed  subsection 
(d)  of  section  618.  title  38.  This  subsection  could  be  construed  to 
authorize  educational  and  training  benefits  under  chapter  31,  34.  or  35 
of  title  38.  for  patients  based  upon  their  participation  in  a  prolonged 
rehabilitatiye  treatment  program.  This  would  be  an  inappropriate 
use  of  a  medical  treatment  program. 

Furthermore,  the  therapeutic  work  programs  should  not  be  con- 
sidered as  haying  as  their  basic  objectiye  proyiding  long  term  work  to 
yeterans,  and  is  intended  to  be  ayailable  only  to  those  yeterans  who 
need  a  short  period  of  rehabilitation  to  assist  them  in  their  efforts  tp 
obtain  the  confidence  they  need  for  a  successful  return  to  society  as  a 
productiye  member.  Education,  on  the  other  hand,  is  geared  directly 
to  assisting  indiyiduals  to  reach  a  professional  goal.  Accordingly,  this 
jDroyision  should  be  deleted. 

In  addition  to  the  concerns  expressed  aboye  with  respect  to  the  pro- 
posed new  statutory  language,  we  also  do  not  fayor  the  special  claim 
settling  authority  which  would  be  proyided  in  section  108(b)  of  the 
bill,  to  handle  any  claims  we  might  haye  against  those  nonprofit 
corporations  which  are  inyolyed  in  the  use  of  patients  and  members 
of  VA  health  care  facilities  in  compensated  work  programs.  T\"e  be- 
lieA^e  the  authority  now  proyided  by  the  Claims  Collection  Act  (Pub. 
L.  89-508)  and  other  statutes  authorizing  the  settlement,  waiyer  or 
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compromise  of  claims  by  the  Government,  are  sufficient  to  handle  any 
claims  of  the  nature  sj^elled  out  in  the  bill.  We  do  not  believe  the  pro- 
posed new  authority  is  either  necessary  or  desirable. 

We  would  suggest  an  additional  amendment  to  the  bill  to  culminate 
a  controversy  that  now  exists  with  respect  to  the  nature  of  the  so- 
called  "Poppy"  programs  where  veterans  volunteer  to  assist  veterans 
organizations  in  making  the  poppies  which  are  subsequently  sold  to 
raise  funds  necessary  to  allow  those  organizations  to  provide  much 
needed  services  to  veterans  and  their  families.  Some  questions  have 
been  raised  as  to  whether  these  activities  come  within  the  purview  of 
the  Fair  Labor  Standards  Act  with  its  wage  rate  requirements. 

If  that  law  was  so  applied,  we  have  been  advised  that  it  would  kill 
the  Poppy  programs.  Furthermore,  those  veterans  who  participate  in 
this  program  elect  to  do  so  in  good  part  because  of  their  support  of  the 
veterans  organizations.  Moreover,  the  Poppy  making  activities  are 
completely  different  from  the  compensator}^  work  therapy  program 
now  carried  out  by  the  YA  where  rates  equal  to  those  otherwise  re- 
quired by  the  Fair  Labor  Standards  Act  are  paid.  However,  to  elimi- 
nate any  confusion,  it  is  suggested  that  language  be  added  to  this  bill 
exempting  the  Poppy  programs  from  the  provisions  of  the  Fair  Labor 
Standards  Act. 

Section  109  would  amend  section  620(a)  of  title  38  to  increase  the 
maximum  cost  of  nursing  home  care  in  any  public  or  private  instal- 
lation not  under  the  jurisdiction  of  the  Administrator  from  40  percent 
of  the  cost  of  care  furnished  by  the  Veterans'  Administration  in  a 
general  hospital  under  the  direct  jurisdiction  of  the  Administrator  to 
45  percent  of  the  cost  of  such  care,  or  not  to  exceed  50  percent  of  such 
cost  in  geographical  areas  as  determined  necessary  by  the  Adminis- 
trator upon  recommendation  of  the  Chief  Medical  Director,  to  pro- 
vide adequate  care. 

The  restriction  limiting  the  cost  of  community  nursing  home  care  to 
40  percent  of  the  cost  of  care  furnished  in  a  YA  facility  has,  in  a  few 
localities,  restricted  our  ability  to  provide  needed  nursing  home  care  to 
veterans.  The  subject  bill  would  enable  us  to  provide  nursing  home 
care  in  those  localities,  and  would  provide  needed  flexibility  for  the 
YA  to  parallel  other  Federal/State  public  assistance  payments,  and 
compete  for  skilled  nursing  beds  in  community  facilities. 

Since  costs  in  most  areas  can  now  be  met  within  the  40  percent  of 
costs  of  care  in  YA  facilities  limit  as  currently  provided  by  law,  there 
are  only  a  few  localities  where  the  new  45  percent  limit  proposed  in 
the  bill  would  be  used.  Therefore,  there  is  no  need  at  all  for  the  au- 
thority to  pay  up  to  50  percent  of  hospital  costs  in  some  geographical 
areas.  While  we  favor  the  increase  to  45  percent,  we  do  not  favor  the 
additional  increase  to  pay  up  to  50  percent  of  hospital  costs  in  some 
areas.  The  cost  of  the  subject  section,  if  enacted,  would  be  minimal. 

Section  109  would  also  add  a  new  subsection  (e)  to  define  nursing 
home  care  to  include  intermediate  care  as  determined  by  the  Adminis- 
trator. The  cost  of  such  intermediate  care  for  purposes  of  payment  by 
the  United  States  shall  be  determined  by  the  Administrator  except 
that  the  rate  of  reimbursement  shall  be  commensurately  less  than  that 
provided  for  skilled  nursing  home  care  as  defined  in  section  101(28) 
of  title  38.  We  support  this  amendment  which  would  allow  us  to  con- 
tract for  an  intermediate  level  of  nursing  home  care,  but  would  sug- 
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gest,  as  a  technical  matter,  that  the  word  "nursing"  be  added  immedi- 
ately after  the  word  "intermediate"  in  the  first  and  second  sentences. 

Because  of  the  YA's  high  demand  for  skilled  community  nursing 
liome  care  beds  which  we  have  not  been  able  to  meet,  the  addition  of 
the  intermediate  level  of  care  could  improve  the  cost  effectiveness  of 
our  community  nursing  home  care  beds  available. 

It  is  estimated  that  30  percent  of  the  present  community  nursing 
home  placements  require  only  intermediate  nursing  care.  Assuming 
continuation  of  the  planned  census  through  1981  and  an  average 
saving  of  $4  per  diem  for  these  30  percent  placements  being  made 
into  ICFs,  annual  cost  containment  would  be  as  follows : 


Community  Nursing  Home  Care 

Cost  containment^ 

Fiscal  Year  and  ADC  :  Proposed  legislation 

1976—  2,100   -   $772,  800 

1977— 2,400    3,504,000 

1978—  2,700    3, 942, 000 

1979—  3,000    4,  380,  000 

1980—  ^.300   4,  831,  200 

1981—  3,600    5,256,000 


Total    22,686,000 

1  Cost  containment:  Based  on  a  cost  difference  of  $4  per  patient  day  for  intermediate 
care,  and  on  tlie  assumption  that  intermediate  care  will  be  substituted  for  skilled  care 
for  30  ipereent  of  those  wterans  who  would  otherwise  be  provided  skilled  care. 


As  a  technical  matter,  it  is  suggested  that  the  term  "general  hospi- 
tap;  as  used  in  38  U.S.C.  620(a)  (2)  (C)  (ii)  be  changed  to  "  the  in- 
patient bed  section  of  a  Health  Care  Facility".  Such  change  would 
reflect  the  terminology  now  being  used  within  the  Veterans' 
Administration. 

We  favor  the  enactment  of  section  109. 

Section  110(a)  would  amend  subsection  (b)  of  section  624  of  title  38 
to  authorize  the  Administrator  to  furnish  hospital  care  and  medical 
services  to  any  otherwise  eligible  veteran  for  a  service-connected  dis- 
ability if  the  veteran  is  in  Mexico  or  Canada. 

Under  the  current  law  (section  624(b)  of  title  38)  the  Adminis- 
trator can  furnish  hospital  care  and  medical  services  to  any  otherwise 
eligible  veteran  for  a  service-connected  disability  if  the  veteran  (1) 
is  a  citizen  of  the  United  States  sojourning  or  residing  abroad,  or  (2) 
is  in  the  Republic  of  the  Philippines. 

We  do  not  endorse  providing  medical  treatment  for  service-con- 
nected disabilities  to  non  U.S.  citizens  who  served  in  U.S.  forces  re- 
siding in  Canada  or  Mexico.  AMiile  we  acknowledge  our  close  national 
ties  with  Mexico  and  Canada  this  may  establish  a  precedent  for  pro- 
viding such  benefits  to  citizens  of  many  other  nations,  which  in  our 
opinion  is  not  justified. 

The  enactment  of  section  110(a)  would  result  in  the  following  esti- 
mated costs : 


Transition   quarter   $302, 000 

1st  year   1,206.000 

2d   year   1,  206.  000 

3d  year   1.  206.  000 

4th  year   1,  206,  000 

5th  year  j   1,  206,  000 
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Section  110(b)  would  amend  section  641  of  title  38  to  eliminate  the 
present  requirement  that  a  veteran  be  a  "veteran  of  any  war"  before 
VA  will  reimburse  a  State  home,  and  increases  the  amounts  paid  by 
the  Veterans'  Administration  to  States  for  the  care  and  treatment  of 
eligible  veterans  receiving  such  care  in  State  homes.  It  would  increase 
the  YA  reimbursement  from  the  current  $4.50  per  diem  rate  to  $5.50 
for  domiciliary  care ;  from  $6.00  to  $8.00  for  nursing  home  care ;  and 
from  $10.00  to  $11.00  for  hospital  care,  payments  would  be  made  in 
excess  of  one-half  of  the  cost  of  the  veteran's  care  in  such  State  home. 
The  Administrator  would  apply  the  definition  of  nursing  home  care 
set  forth  in  section  5031  (5)  with  respect  to  determining  the  rate  of  per 
diem  payable.  We  do  not  favor  this  provision  for  reasons  discussed 
later. 

Section  110(b)  would  also  amend  section  642(a)  of  title  38  to  pro- 
vide that  no  payment  or  grant  may  be  made  unless  the  State  home  is 
determined  by  the  Administrator  to  meet  such  st-andards  as  the  Ad- 
ministrator may  prescribe,  which  standards  with  respect  to  nursing 
home  care  shall  be  no  less  stringent  than  those  prescribed  pursuant  to 
section  620(b)  of  title  38.  We  do  not  object  to  this  provision. 

The  change  in  the  maximum  per  diem  rate  payable  under  section 
641  (a)  of  title  38  would  be  effective  as  of  January  1, 1976. 

Section  110(c)  would  amend  section  5031  of  title  38  to  expand  the 
definition  of  construction  of  new  buildings  to  include  buildings  not 
presently  used  for  providing  nursing  home  care  and  would  add  a  new 
paragraph  to  section  5031  to  define  the  term  "nursing  home  care"  to 
mclude  domiciliary  care  provided  in  any  State  in  which  no  Veterans' 
Administration  hospital  or  domiciliary  facility  is  located.  We  favor 
this  provision. 

Presently,  the  VA  can  provide  up  to  65  percent  of  the  costs  for  con- 
struction of  new  nursing  home  facilities.  It  can  provide  up  to  65  per- 
cent for  remodeling,  modification,  and  alteration  of  existing  hospital 
or  domiciliary  facilities.  Alaska  and  Hawaii  presently  have  no  VA 
hospital  or  domiciliary  facilities.  Therefore,  this  provision  would  al- 
low VA  to  participate  with  these  two  States  in  the  construction  of 
State  home  facilities  to  provide  domiciliary  care  as  well  as  the  pres- 
ently authorized  construction  of  nursing  home  facilities. 
.  Section  110(c)  would  also  amend  section  5034  of  title  38  to  provide 
that  general  standards  for  furnishing  of  nursing  home  care  in  facili- 
ties which  are  constructed  with  assistance  received  under  subchapter 
III  of  chapter  81  shall  meet  such  standards  as  the  Administrator  shall 
prescribe.  Such  standards  shall  be  no  less  stringent  than  those  stand- 
ards prescribed  pursuant  to  section  620(b)  of  title  38,  except  that  fa- 
cilities constructed  with  assistance  received  pursuant  to  the  de-finition 
in  section  5031(5)  of  title  38  shall  be  deemed  to  meet  such  standards. 
The  Administrator  would  be  permitted  to  inspect  any  State  facility 
constructed  with  assistance  provided  under  subchapter  III  at  such 
time  as  the  Administrator  deems  necessary.  We  favor  this  provision. 

Section  110(c)  would  also  amend  section  5035(c)  to  provide  that 
the  Administrator  shall  waive  application  requirements  set  forth  in 
subseetion  (a)  (4)  of  section  5035  in  the  case  of  an  application  from 
any  State  described  in  section  5031(5)  of  title  38  to  the  extent  that 
such  State  provides  reasonable  assurance  that  the  portion  of  the  facil- 
ity constructed  with  assistance  received  under  subchapter  III  will  be 
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used  principally  for  veterans  and  that  not  more  than  such  propoition 
as  the  Administrator  shall  deem  reasonable  (not  more  than  50  per- 
cent) of  the  bed  occupancy  at  any  one  time  will  consist  of  patients  who 
are  not  receiving  care  as  veterans. 

We  believe  the  present  rate  structure  is  sufficient  to  provide  an  ade- 
quate level  of  care  and  are  not  aware  of  any  specific  documentation  by 
the  States  that  the  proposed  new  rate  structure,  or  eligibility  criteria 
eliminating  the  war-time  service  requirement,  would  provide  an  in- 
creased quality  of  care.  Furthermore,  it  is  obvious  that  enactment  of 
the  proposed  rate  increase  would  result  in  major  cost  increases  to  the 
VA,  at  a  time  when  the  President  is  urging  substantial  reductions  in 
the  growth  of  Government  spending  as  a  step  toward  balancing  the 
Federal  Budget. 

In  view  of  the  foregoing,  we  are  opposed  to  the  aforementioned  in-^ 
crease  in  the  per  diem  rate  structure.  We  are  also  opposed  to  the  liber- 
alization in  the  eligibility  criteria  which  would  make  peace-time 
veterans  eligible  for  inclusion  in  the  program. 

Enactment  of  the  increased  per  diem  rate  would  result  in  the  fol- 
lowing estimated  costs  to  the  Veterans'  Administration : 


Fiscal  year :  Cost  increase 

1976  transition  quarter  $1,  629,  000 

1977    7,301,000 

1978    7,  663,  000 

1979    7,945,000 

1980    8,232,000 

1981    8, 293, 000 


Grand   total   41,053,  000 


As  a  purely  technical  matter,  if  the  provision  deleting  the  "veteran 
of  any  war"  reference  is  enacted,  it  would  be  necessary  to  make  a  simi- 
lar change  to  the  definition  of  State  Home  found  in  38  U.S.C.  101  (9) . 

Section  111  would  amend  chapter  17  of  title  38  to  add  a  new  subchap- 
ter to  provide  for  a  Preventive  Health  Care  Program.  The  purpose  of 
the  subchapter,  as  outlined  in  section  660  of  subchapter  VII,  is  to  as- 
sure the  best  possible  health  care  for  veterans  with  service-connected 
disabilities  by  furnishing  them  preventive  health  care  services.  The 
Administrator  would  be  authorized  under  the  program  to  determine 
the  cost-effectiveness  and  medical  advantages  of  furnishing  preventive 
health  care  services  to  veterans  and  persons  eligible  for  hospital  and 
medical  care  and  services  under  title  38. 

Under  the  definition  of  the  term,  "preventive  health  care  services" 
contained  in  section  661,  those  services  may  include,  but  are  not  limited 
to,  periodic  medical  and  dental  examinations;  patient  education  and 
awareness  heightening  techniques;  maintenance  of  drug  use  profiles, 
patient  drug  monitoring,  and  drug  utilization  education,  mental  health 
preventive  services ;  substance  abuse  prevention  measures ;  immuniza- 
tions against  infectious  disease ;  prevention  of  musculoskeletal  def ormr 
ity  or  other  gradually  developing  disabilities  of  a  metabolic  or 
degenerative  nature;  genetic  counseling  concerning  inheritance  of 
genetically  determined  diseases;  routine  vision  testing  and  eye  care 
services ;  and  nutrition  education  and  counseling  services. 

Such  term  may  also  include  periodic  re-examinatiori  of  likely  target 
populations  for  selected  diseases  and  for  functional  decline  of  sensory 
organs,  .together  with  attendant  appropriate  remedial  intervention 
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and  such  other  medical  services  as  may  be  necessary  for  providing  effec- 
tive and  economical  preventive  health  care. 

Section  i662  would  authorize  the  Administrator  to  furnish,  on  an  in- 
patient or  ambulatory  basis,  such  preventive  health  care  services  as 
are  feasible  and  appropriate  to  any  veteran  in  connection  with  the 
treatment  of  a  service-connected  disability  and  to  any  veteran  de- 
scribed in  section  612(f)  (2)  of. title  38.  The  Administrator  would  also 
be  authorized  to  carry  out  a  pilot  program  mentioned  above,  involving 
a]l  ^'eterans  eligible  for  care  under  chapter  17,  to  determine  the  cost 
eli'ectiveiiGss  and  medical  advances  of  preventive  health  care.  In  carry- 
ing out  the  preventive  health  care  program,  the  Administrator  would 
be  authorized  to  utilize  interdisciplinary  health  care  teams  composed 
of  various  professional  and  paraprofessional  personnel,  especially  pub- 
lic nurses,  psychologists,  optometrists,  technicians,  physician  assistants, 
and  expanded-cluty  dental  auxiliaries. 

Section  663  would  require  the  Administrator  to  include,  in  the  an- 
nual report  to  Congress,  a  comprehensive  report  on  the  administration 
of  the  program,  including  such  recommendations  for  additional 
legislation  as  the  Administrator  deems  necessary. 

Section  664  provides  that  the  authority  to  carry  out  a  pilot  program 
may  not  be  used  after  the  last  day  of  the  tenth  fiscal  year  following 
the  fiscal  year  in  Avhich  subchapter  VII  is  enacted. 

The  cost  of  section  111  is  as  follows : 

1st  .vear__  $92,  365,  000 

2cl  year   100, 172,  000 

3(1  year   107,  979,  000 

4tli  year__   115,714,000 

5th  year  .   123,521,000 

In  spite  of  an  increased  attention  to  prevention  and  detection  pro- 
grams, there  is  a  paucity  of  valid  data  relative  to  the  cost  effective- 
ness, medical  advantages,  or  proper  scope  of  preventive  health 
programs  which  have  the  purposes  of  improving  health  status  and  re- 
duction of  overall  costs  by  eliminating  the  need,  in  many  cases,  for 
subsequent  expenses,  therapeutic  procedures,  medical  services  and  fa- 
cilities. We  therefore  are  opposed  to  enactment  of  section  111  of  this 
bill.  We  would  not  object  to  a  provision  requiring  the  VA  to  develop 
a  design  to  determine  the  appropriate  scope,  medical  advantages  and 
cost  effectiveness  of  a  pilot  program  for  seriously  disabled  veterans 
aimed  at  the  prevention  of  preventable  diseases  and  accidents,  the 
individual  aw^areness  to  ameliorate  those  environmental  factors  na- 
tural and  manmade,  contributing  to  ill  health,  the  early  detection  and 
of  treatment  of  acute  diseases  and  treatment  of  chronic  ailments  be- 
fore they  become  severe  enough  to  require  expensive  and  extended 
medical  care. 

Section  112  w^ould  amend  section  1903(e)  of  title  38  to  authorize  the 
Administrator  to  obtain,  by  purchase,  lease,  gift,  or  otherwise,  any  au- 
tomobile, motor  vehicle,  or  other  conveyance  deemed  necessary  to  caiTy 
out  the  purposes  of  the  subsection,  and  to  authorize  the  Administrator 
to  sell,  assign,  transfer,  or  convey  vehicles  to  which  the  Administrator 
obtains  title  for  such  price  and  upon  such  terms  as  is  deemed  appro- 
riate,  with  any  proceeds  to  the  Government  received  therefrom  cred- 
ited to  the  applicable  Veterans'  Administration  appropriation. 
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We  cannot  favor  this  provision,  since  we  believe  that  the  procure- 
ment and  disposal  of  the  required  vehicle  should  be  handled  in  a  man- 
ner consistent  with  normal  Government  procurement  procedures, 
utilizing  the  service  of  the  General  Services  Administration. 

Section  113  of  the  bill,  would  restructure  and  make  substantive 
amendments  to  section  3301  of  title  38. 

Clause  (3)  of  section  113  would  redesignate  paragraphs  (6),  (7), 
(8),  and  (9)  of  section  3301  of  subsections  (c),  (d),  (e),  and  (f).  No 
comment  is  made  in  the  bill  as  to  the  retention,  deletion  or  redesigna- 
tion  of  paragraphs  1  through  5  of  section  3301.  If  those  paragraphs  are 
to  be  retained,  then  presumably  they  would  be  subsections  of  the  ncAv 
(b).  However,  if  that  is,  in  fact,  how  section  3301  will  be  structured, 
we  fail  to  see  any  reason  for  splitting  the  exemptions  into  two 
categories  so  that  five  are  designated  by  numbers  and  four  are  des- 
ignated by  letters.  The  present  state  of  section  3301  with  nine  exemp- 
tions numbered  1  through  9  would  seem  to  be  a  reasonable  and  less 
confusing  approach. 

Regarding  the  new  subsection  (f),  as  proposed  in  section  113(5)  of 
the  bill,  we  have  no  objections  to  the  proposed  substantive  changes. 
This  provision  would  change  the  law  to  allow  the  Administrator  to 
release  the  names  and  addresses  of  veterans  and  their  dependents  to 
any  Federal,  State,  or  local  government  agency  if  the  Administrator 
deems  the  release  to  be  necessary  or  appropriate  for  the  protection  of 
the  public  health  or  safety  to  provide  for  the  release  of  names  and 
addresses  of  veterans  to  nonprofit  organizations  for  research  purposes 
and  for  f ollowup  purposes  of  medical  registries. 

Participation  in  such  registeries  (cancer,  hypertension)  have  direct 
bearing  on  patient  education  and  preventive  medicine  programs,  as 
well  as  patient  care.  The  wording  of  subsection  (f)  is  substantially  in 
accord  with  changes  suggested  by  this  Agency  in  reporting  on  other 
bills  relating  to  the  confidentiality  of  VA  records.  We,  therefore,  find 
no  objection  to  it. 

Regarding  the  proposed  subsection  (g),  it  is  felt  that  by  requiring 
release  under  section  3301  to  be  in  accordance  with  the  provisions 
respecting  routine  uses  in  section  552a  of  title  5,  problems  may  arise 
in  the  future.  Should  the  Courts  or  Congress  restrict  the  nature  of 
routine  uses,  the  ability  to  release  information  under  3301  itself  would 
be  correspondingly  limited.  In  addition,  there  are  provisions  in  the 
Privacy  Act  which  would  allow  release  of  certain  information  without 
the  necessity  of  establishing  routine  uses.  However,  if  this  section  is 
enacted,  the  VA  would  apparently  have  to  establish  routine  uses  for 
all  releases.  We  feel  that  the  following  languagi^  would  be  preferable 
in  that  it  would  establish  the  requirement  that  the  Privacy  Act  pro- 
visions be  adhered  to  !  "Any  disclosure  made  pursuant  to  38  U.S.C. 
3301,  as  amended  by  this  bill,  shall  be  made  in  accordance  with  the 
provisions  of  5  U.S.C.  552a." 

Section  114(a)  of  the  bill  would  amend  subchapter  I  of  chapter  73 
of  title  38. 

Paragraph  (1)  would  amend  section  4106(b)  of  title  38,  United 
States  Code,  by  inserting  four  new  paragraphs.  Paragraph  (1)  would 
reduce  the  proi3abtionary  period  of  physicians,  dentists,  nurses,  physi- 
cian assistants,  and  expanded-duty  dental  auxiliaries  from  3  years  to 
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2  years.  Moreover,  it  would  provide  that  periodic  review  of  the  record 
of  probationary  personnel  be  made  by  a  board  composed  of  person- 
nel of  comparable  or  higher  grade  than  the  probationary  employee; 
and  that  in  addition  to  being  separated,  probationary  personnel  who 
are  not  performing  satisfactorily  for  reasons  relating  to  professional 
competence  or  performance  could  be  reassigned.  In  addition,  other 
action  consistent  with  continuing  the  employment  of  such  persons  in 
a  capacity  in  which  such  persons  can  effectively  function  could  be 
taken.  Action  taken  pursuant  to  this  paragraph  would  not  be  consid- 
ered disciplinary,  and  since  probationary  employees  do  not  have  prop- 
erty in  their  positions  as  defined  in  Board  of  Regents  v.  Roth^  408  U.S. 
564  (1972),  and  Perry  v.  Sinderman,  408  U.S.  593  (1972),  and  action 
based  upon  professional  inadequacies,  does  not  infringe  the  liberty 
rights  of  the  employee,  as  defined  in  the  same  cases,  they  would  be 
provided  only  the  procedural  protections  prescribed  in  proposed  para- 
graphs (2)  and  (3)  of  this  section. 

New  paragraph  (2)  w^ould  define  the  rights  of  probationary  person- 
nel when  it  is  proposed  that  separation,  reassignment,  or  other  action 
as  described  in  paragraph  (1)  of  the  proposed  subsection  be  taken 
for  reasons  relatmg  to  professional  competence  or  performance  pur- 
suant to  paragraph  (1).  As  we  construe  this  proposed  paragraph,  the 
right  to  a  statement  of  supporting  reasons  in  writing  included  in  this 
paragraph  would  not  be  a  specific  statement  of  formal  charges  but 
rather  a  general  statement  of  reasons  which  may  be  in  the  form  of 
conclusions. 

Also  included  is  the  right  to  reply  to  the  statement  either  orally  or  in 
writing. 

An  oral  presentation  would  not  preclude  the  right  to  offer  a  written 
statement,  or  vice  versa.  While  we  do  not  specifically  object  to  this 
choice  of  rights,  we  would  think  that  either  one  or  the  other  would  be 
sufficient.  The  right  to  assistance  which  has  been  included  would  allow 
the  employee  to  choose  another  individual  to  do,  or  assist  the  employee 
in  doing,  the  things  allowed  by  this  section  and  implementing  regula- 
tions. It  is  parenthetically  stated  that  the  right  to  assistance  of  another 
person  will  not  be  at  Government  expense.  As  a  technical  matter,  we 
would  suggest  that  the  language  on  page  28,  line  24,  should  be  amended 
by  adding  immediately  before  the  parenthesis,  "except  for  salary"  to 
insure  that  a  Federal  employee  could  be  selected  to  assist  the  employee. 
A  similar  change  should  be  made  on  page  30,  line  20. 

New  paragraph  (3),  as  we  construe  it,  would  clarify  the  options  of 
the  Chief  Medical  Director  with  regard  to  the  recommendations  of  the 
board,  i.e.,  to  accept,  reject  or  modify  the  recommendations  of  the 
board,  or  to  require  the  board  to  consider  the  matter  further. 

New  paragraph  (4)  would  provide  that  when  it  is  proposed  to  take 
disciplinary  action  against  probationary  personnel  on  grounds  of  mis- 
conduct rather  than  professional  competence  or  performance,  the  pro- 
cedures of  section  4110  shall  apply. 

Although  probationary  personnel  do  not  have  property  rights  in 
their  positions,  the  courts  have  indicated  that  separation  from  Federal 
service  on  certain  grounds  of  misconduct  would  infringe  upon  their 
liberty  rights  under  the  5th  Amendment  by  stigmatizing  them.  Because 
of  the  difficulty  of  determining  in  wliich  cases  a  finding  of  misconduct 
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would  result  in  stigma  to  the  employee,  and  because  of  the  unpre- 
dictability of  the  Federal  courts  on  this  issue,  a  hearing  would  be  pro- 
vided in  all  cases  of  misconduct  not  related  to  professional  perform- 
ance or  competence. 

Under  the  current  law  (38  U.S.C.  4106(b) )  and  regulations,  the  ex- 
tent of  the  authority  of  the  YA  in  taking  actions  against  probationary 
employees  is  unclear.  The  law  provides  that  if  the  employee  is  not 
found  fuly  qualified  and  satisfactory  by  the  board  reviewing  the  em- 
ployees performance,  the  employee  shall  be  separated  from  service. 
This  could  be  construed  to  limit  the  agency  from  taking  any  steps  to 
salvage  or  rehabilitate  marginal  employees.  This  bill  would  provide 
such  authority.  Under  current  regulations,  various  reviews  of  the  pro- 
bationary employee  are  required.  If  serious  deficiencies  are  noted  in  a 
review,  the  employee  is  entitled  to  notice  of  a  board  review  and  of  the 
reasons  therefor.  The  employee  is  entitled  to  respond  to  the  YA's  rea- 
sons orally  or  in  writing,  according  to  the  regulation,  but  is  not  entitled 
to  representation  or  assistance.  This  bill,  as  we  understand  it,  w^ould 
allow  both  an  oral  and  written  response  and  would  allow  the  employee 
to  secure  assistance  at  his  or  her  own  expense  to  assist  him  or  her  in  the 
preparation  and  presentation  of  his  or  her  case.  We  would  construe 
this  provision  to  allow  the  person  assisting  the  employee  to  do  the 
things  the  employee  is  entitled  to  do,  i.e.,  prepare  the  written  state- 
ment, makes  the  oral  statement  to  the  board,  or  both. 

Paragraph  (2)  of  section  114 (a)  of  the  bill  would  amend  section 
4110  of  title  38,  U.S.C.  The  proposed  amendment  would  include  as 
grounds  for  taking  disciplinary  action,  other  such  cause  as  will 
promote  the  efficiency  of  the  service,  in  addition  to  inaptitude,  ineffi- 
ciency, and  misconduct  which  the  section  currently  specifies.  The  pro- 
posed new  basis  for  disciplinary  action  appears  to  be  the  same  as  is 
provided  in  5  U.S.C.  7501  which  is  the  basis  for  disciplinary  action 
against  regular  civil  service  employees.  In  addition,  it  would  state 
clearly  that  the  provisions  of  section  4110  of  such  title  would  apply 
to  persons  appointed  under  section  4104(1)  of  title  38,  who  have 
completed  the  probationary  period  as  provided  for  in  section  4106(b) 
of  such  title.  The  proposed  amendment  would  also  broaden  the  appli- 
cation of  section  4110  to  probationary  personnel  appointed  under  sec- 
tion 4104  ( 1 )  of  title  38,  and  to  residents  and  interns  appointed  under 
section  4114(b)  of  such  title,  who  are  subject  to  disciplinary  actions  ^ 
on  grounds  of  misconduct.  Under  this  section,  as  amended,  the  Chief 
Medical  Director  continues  to  have  responsibility  for  appointing  dis- 
ciplinary boards. 

Section  4110(b)  as  amended,  would  continue  the  provision  that  dis- 
ciplinary boards  shall  consist  of  from  3  to  5  members,  but  would  add 
that  the  members  must  be  persons  of  comparable  or  higher  grade 
than  the  person  charged.  Under  this  section  a  majority  of  the  members 
of  the  board  will  be  of  the  same  profession  as  the  person  charged.  The 
Chief  Medical  Director  would  continue  to  select  the  members  of  the 
board. 

Section  4110(c),  as  amended,  would  provide  that  the  Chief  Medical 
Director  shall  appoint  the  Chairman  of  the  board  who  shall  be  a 
member  of  the  same  profession  as  the  person  charged.  (This  require- 
ment does  not  appear  to  be  appropriate  in  the  case  of  physician  assist-  ^ 
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ants  and  expanded-duty  dental  auxiliaries.)  A  majority  of  the  board 
would  elect  a  secretary  from  among  its  members  and  the  Chairman 
and  secretary  shall  have  authority  to  administer  oaths  to  witnesses 
before  the  board.  The  Chief  Medical  Director  may  designate  or  ap- 
point one  or  more  investigators  to  assist  the  board  in  the  collection  of 
evidence.  The  section  also  authorizes  the  VA  to  appoint  counsel  to 
represent  the  agency.  These  provisions  are  currently  in  either  the  law 
or  regulations. 

Section  4110(d)  ,  as  amended,  would  provide  a  person  under  charges 
the  right  to  :  (1)  a  specification  of  the  charges,  (2)  a  full  hearing  with 
opportunity  to  produce  supportive  witnesses  and  confront  and  cross- 
examine  agency  witnesses,  and  (3)  representation  throughout  the 
procedure,  not  at  Government  expense.  These  rights  are,  in  our 
opinion,  currently  required  by  law  and  regulation  and  are  essential 
to  meet  the  fundamental  requirements  of  due  process. 

Section  4110(e),  as  amended,  would  provide  procedures  for  the 
board  and  the  Chief  Medical  Director  when  a  board  sustains  any 
charge  against  an  employee.  Under  this  section  the  board  would  rec- 
ommend to  the  Chief  Medical  Director  such  disciplinary  action  as  it 
deemed  appropriate.  The  option  of  the  Chief  Medical  Director  regard- 
ing the  board's  recommendation  are : 

(1)  approve  such  recommendations  and  findings,  (2)  approve  such 
recommendations  and  findings  with  modification  or  exception  and, 
(3)  disapprove  the  findings  and  recommendation  and  take  appropri- 
ate action.  The  section  would  allow  the  Chief  Medical  Director  to 
refer  the  matter  back  to  the  board  for  reconsideration  in  the  event 
the  Chief  Medical  Director  took  exception  to  any  finding  of  fact  of 
the  board.  If,  after  the  board  reconsiders,  the  Chief  Medical  Director 
continues  to  disagree,  he  or  she  may  make  his  or  her  own  independent 
review  of  the  record  before  making  a  decision.  We  believe  the  Chief 
Medical  Director  would  be  within  his  authority  following  these  pro- 
cedures under  current  law,  but  the  proposed  amendment  would  clarify 
the  matter.  The  section  would  also  provide  that  the  decision  of  the 
Chief  Medical  Director  is  the  final  agency  decision.  We  would  recom- 
mend that  this  be  amended  to  provide  for  an  appeal  of  the  decision 
of  the  Chief  Medical  Director  to  the  Administrator  who  would  make 
the  final  agency  decision.  We  would  be  happy  to  assist  the  Committee 
staff  in  drafting  the  necessary  technical  amendments. 

Section  4110(f)  is  a  new  section  which,  as  we  understand  it,  would 
provide  that  although  reassignment  may  be  used  as  a  disciplinary 
measure  by  the  Chief  Medical  Director,  under  the  procedures  of  88 
U.S.C.  4110,  not  all  directed  reassignments  are  disciplinary  in  nature 
requiring  a  hearing  under  section  4110.  This  section  would  provide 
that  a  directed  reassignment  which  results  in  a  reduction  in  grade 
or  salary  or  relative  standing  in  the  department  for  a  person  who 
has  completed  the  probationary  period  prescribed  in  4106(b)  of  this 
title,  would  require  a  hearing  under  section  4110. 

The  section  would  also  provide  a  new  remedy  for  the  employee  in 
that  when  a  person  alleges  that  a  reassignment  not  involving  a  re- 
duction in  grade,  salary  or  relative  standing  in  the  department,  di- 
rected for  the  good  of  the  service  is  actually  disciplinarv  or  punitive 
in  nature,  such  person  may  contest  the  reassignment  under  appropri- 
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ate  grievance  procedures.  If  the  person  is  sustained  in  the  grievance 
proceding,  he  would  be  entitled  to  the  procedures  of  section  4110. 
This  section  would  also  define  "reassignment"  as  a  transfer  of  a  per- 
son from  one  duty  station  to  another  or  from  one  set  of  responsibili- 
ties to  another  within  the  Department  of  Medicine  and  Surgery.  We 
would  construe  this  definition  as  including  both  geographical  moves 
and  changes  in  duty  assignments. 

This  section  of  the  bill  would  change  the  law  in  several  important 
aspects.  It  would  add  "such  cause  as  will  promote  the  efficiency  of  the 
service,"  to  the  existing  grounds  of  inaptitude,  inefficiency,  and  mis- 
conduct upon  which  to  base  a  disciplinary  action.  We  favor  this  addi- 
tion because  it  would  clarify  the  basis  upon  which  disciplinary 
actipns  could  be  brought.  There  is  an  existing  body  of  case  law  relating 
to  "cause"  which  would  be  of  value  to  the  agency  in  litigation  over 
personnel  matters. 

This  section  of  the  bill  would  also  extend  the  coverage  of  its  pro- 
visions to  probationary  personnel  appointed  under  section  4104  and  to 
residents  and  interns  appointed  under  section  4114(b)  of  this  title, 
against  whom  disciplinary  action  is  being  taken  on  grounds  of  mis- 
conduct. In  addition  to  the  fact  that  the  provision  would  provide  the 
employee  a  recourse  or  right  to  further  consideration  of  his  side  of 
the  story  when  agency  action  is  being  taken  which  might  be  stigmatiz- 
ing in  nature,  we  believe  this  provision  desirable  because  the  burden 
placed  on  the  VA  by  these  provisions  would  be  negligible.  Further- 
more, we  believe  these  changes  are  required  if  we  are  to  be  able  to 
meet  the  challenge  of  these  employees  that  our  current  procedures 
may  violate  their  Constitutional  rights. 

The  provisions  relating  to  the  board  and  the  powers  of  the  Chief 
Medicial  Directior  are  largely  cosmetic.  These  provisions  spell  out  in 
more  detail  procedures  and  options  of  the  existing  statute  and  regula- 
tions. We  favor  these  revisions,  although  we  would  recommend  that 
the  board  secretary  also  be  appointed  by  the  Chief  Medical  Director. 

The  proposed  section  4110(f)  is  an  attempt  to  clarify  the  subject 
of  directed  transfers.  Statutory  guidance  in  this  area  is  badly  needed 
and  we  favor  the  approach  taken  in  this  bill. 

Paragraph  (3)  of  this  section  of  the  bill  would  amend  section 
4114(b)  of  title  3*8,  by  redesignating  paragraphs  (2)  and  (3)  as 
paragraphs  (3)  and  (4)  and  inserting  a  new  paragraph  (2). 

The  new  paragraph  (2)  authorizes  the  Chief  Medical  Director  to 
cause  to  be  appointed  House  Staff  Review  Committee  w-hich  will  re- 
view the  academic  and  professional  performance  and  progress  of  house 
staff.  This  new  paragraph  parallels  section  4106(b)  of  title  38,  and 
extends  the  same  rights  to  residents  and  interns  as  are  extended  to 
probationary  personnel  under  section  4106(b)  with  the  exception  of 
permanent  employment  status. 

We  favor  this  revision  because  it  will  establish  clear  guidelines  for 
dealing  with  residents  and  interns  and  by  affording  the  rights  pro- 
vided in  this  section,  some  litigation  challenging  the  constitutionality 
of  our  current  procedures  may  be  adverted. 

Section  114(b)  of  the  bill  provides  effective  dates  of  subsection  (b) 
with  respect  to  the  period  of  probationary  service  for  probationary 
employees  serving  in  the  probationary  period  as  of  the  date  of  enact- 
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ment  of  this  bill.  For  those  employees  who,  on  the  date  of  enactment 
of  this  Act,  have  served  18  months  or  more  of  their  probationary  pe- 
riod, subsection  (a)  of  section  114  of  this  bill  becomes  effective  180 
days  after  the  date  of  enactment  of  this  bill.  For  those  employees  who 
have  served  less  than  18  months  of  their  probationary  period  as  of  the 
date  of  enactment,  subsection  (a)  of  section  114  of  this  bill  becomes 
effective  upon  the  elate  of  enactment  of  the  bill. 
We  favor  this  section  of  the  bill. 

Section  115  would  amend  section  4107(e)  of  title  38  by  inserting  a 
new  paragraph  (10)  which  would  provide  that  the  provisions  of  the 
subsection  would  apply,  in  lieu  of  the  provisions  of  sections  5542, 
5543,  5545(a)  (b)  and  (c),  and  5546  of  title  5,  with  respect  to  any 
person  employed  in  the  Department  of  Medicine  and  Surgery,  except 
for  physicians  and  densists,  whose  principal  responsibilities  relate  di- 
rectly to  patient  care.  The  payment  of  premium  pay  for  the  employees 
involve  would  thus  be  governed  by  the  title  38  subsection  cited  above, 
now  applicable  to  nurses,  physician  assistants,  and  expended-duty 
dental  auxiliaries,  rather  than  the  quoted  section  of  title  5. 

Section  115  would  also  amend  section  4107  by  inserting  a  new  sub- 
section (g)  which  would  provide  that,  when  the  Administrator  finds 
such  action  to  be  necessary  in  order  to  provide  hospital  care  and  medi- 
cal services  for  veterans,  the  Administrator  shall  increase  the  mini- 
mum or  maxium  rates  of  basic  pay  authorized  under  chapter  73  of  title 
38  or  title  5,  on  a  nationwide,  local  or  other  geographic  basis.  Such 
rates  shall  be  increased  for  one  or  more  grades  or  for  one  or  more 
medical,  dental  or  health  care  fields  within  the  grades  to  provide  rates 
of  basic  pay  commensurate  with  competitive  pay  practices  in  the  same 
occupation  or  in  order  to  achieve  internal  alignment  of  rates  of  basic 
pay  within  the  Department  of  Medicine  and  Surgery,  or  to  meet 
staffing  requirements  at  Veterans'  Administration  facilities.  Any  such 
increase  in  the  minimum  rate  of  basic  pay  for  any  grade  may  not  exceed 
the  maximum  rate  prescribed  by  law  for  such  grade,  while  any  such 
increase  in  the  maximum  rate  of  basic  pay  for  any  grade  may  not  ex- 
ceed in  corresponding  amount,  the  rate  provided  for  in  the  statutory 
range  for  that  grade,  subject  to  the  limitation  on  the  rate  of  basic  pay 
fixed  by  administrative  action  set  forth  in  section  5363  of  title  5. 

In  our  view,  we  believe  the  two  amendments  proposed  by  section  115 
of  the  bill  are  undesirable  for  the  following  reasons : 

We  recognize  there  are  differences  in  premium  pay  for  Department 
of  Medicine  and  Surgery  nurses  and  other  personnel  of  our  health 
care  facilities.  However,  "the  extension  of  DM&S  nurse  premium  pay 
provisions  to  other  patient  care  personnel  (other  than  physicians  and 
dentists)  would  not  eliminate  the  differences,  and  we  would  continue 
to  have  personnel  working  side-by-side  who  would  be  eligible  for  dif-. 
ferent  premium  pay  provisions,  i.e.,  General  Schedule  personnel  not 
considered  to  be  in  direct  patient  care  activities  and  personnel  subject 
to  the  Federal  Wage  System  would  continue  to  be  subject  to  appropri- 
ate premium  pay  provisions  of  title  5.  In  addition,  such  special  treat- 
ment for  DM&S  patient  care  personnel  would  not  be  available  to 
similar  or  other  General  Schedule  personnel  of  other  Federal  agencies. 
Moreover,  such  a  change  would  be  premature  in  light  of  the  compre- 
hensive premium  pay  study  by  the  Comptroller  General,  as  required 
by  Public  Law  94-123,  and  also  the  study  by  the  Civil  Service  Com- 
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mission  as  a  part  of  its  responsibility  for  review  of  the  Federal  pay- 
comparability  process  and  as  further  recommended  by  the  President's 
Panel  on  Federal  Compensation  in  its  December  1975  report  to  the 
President. 

The  special  rate  and  rate  range  authority  proposed  in  new  subsec- 
tion (g)  of  section  4107  of  title  38  is  substantially  duplicating  that 
pertaining  to  the  General  Schedule,  Department  of  Medicine  and  Sur- 
gery schedules,  and  Foreign  Service  schedules  vested  in  the  President 
in  5  U.S.C.  5303  and  delegated  to  the  Civil  Service  Commission  under 
the  provisions  of  Executive  Order  11721. 

However,  the  basis  for  establishing  special  schedules  under  the  pro- 
posed subsection  (g)  is  broader  than  the  Commission's  authority  be- 
cause it  would  permit  the  establishment  of  special  schedules  when  not 
required  for  recruitment  but  merely  for  internal  alignment  or  staff- 
ing requirement  purposes.  To  the  extent  this  proposed  authority 
would  duplicate  the  Commission's  authority,  it  would  be  unnecessary 
and  undesirable,  since  we  have  had  reasonable  success  in  obtaining 
Commission  approval  of  special  schedules  when  necessary  to  be  com- 
parable with  non-Federal  pay  levels.  This  provision,  moreover,  would 
not  contribute  to  internal  alignment  and  staffing,  because  our  major 
problem  relates  to  the  differences  in  pay  between  personnel  subject 
to  the  General  Schedule  and  those  subject  to  the  Federal  Wage  Sys- 
tem. The  relationship  between  white  and  blue  collar  employees  is  an 
extremely  complex  problem,  not  only  for  the  YA  but  also  for  other 
Federal  agencies  and  for  non-Federal  employers,  as  well.  To  imple- 
ment one  of  the  recommendations  of  the  President's  Panel  on  Fed- 
eral Compensation,  the  Civil  Service  Commission  is  preparing  legis- 
lation which  would  authorize  the  establishment  of  locality  schedules 
for  General  Schedule  employees  in  certain  occupations.  We  are  uncer- 
tain as  to  the  impact  on  VA  of  such  a  proposal,  nor  can  we  predict  the 
results  of  the  study  of  basic  pay  by  the  Comptroller  General,  also 
required  by  Public  Law  94-123.  Accordingly,  the  enactment  of  this 
proposal  would  appear  to  be  premature  and  inappropriate  at  this  time, 
and  we  are  opposed  to  its  enactment. 

We  would  estimate  that  enactment  of  this  section  would  result  in 
yearly  cost  of  $7  million  for  premium  pay  provisions  and  $30  million 
for  special  schedule  authority,  or  5-year  cost  of  $35  million  and  $150 
million,  respectively. 

Section  116  would  amend  section  4114(b)  (1)  of  title  38  to  authorize 
the  Administrator  to  establish  rates  of  pay  retroactively  for  residents 
and  interns  serving  in  the  Department  of  Medicine  and  Surgery. 

Under  section  4114(b)  of  title  38,  the  Administrator  has  the  author- 
ity to  establish  the  amount  and  terms  of  pay  for  residents  and  interns 
training  in  YA  hospitals.  Since  1968,  rates  of  pay  for  residents  and 
interns  have  been  determined  on  a  locality  basis  from  data  submitted  [ 
on  pay  and  fringe  benefits  of  a  designated  index  hospital  in  a  com-  j 
munity.  Inasmuch  as  these  local  salary  schedules  are  administratively  [ 
determined  rates  of  pay,  various  decisions  by  the  Comptroller  General  j 
prohibit  the  setting  or  establishing  of  these  pay  schedules  retroac- 
tively. Nevertheless,  in  increasing  numbers,  YA  index  hospitals  are 
engaging  in  formal  negotiations  with  resident  and  intern  associations 
regarding  pay  and  fringe  benefits  in  their  institutions.  In  many  cases, 
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the  parties  do  not  agree  to  a  contract  until  after  the  effective  date  of 
the  proposed  increases,  thereby  causing  a  retroactive  salary  adjust- 
ment. VA  has  been  unable  to  match  these  retroactive  adjustments,  thus 
leading  to  dissatisfaction  among  our  residents  and  interns  at  affected 
stations.  Accordingly,  we  favor  the  enactment  of  this  section  of  the  bill. 

Enactment  of  this  amendment  would  not,  in  our  opinion,  result 
in  any  increased  cost  to  the  VA.  Under  the  present  conditions,  we 
endeavor  to  anticipate  the  pay  scale  for  residents  and  interns  as  of 
the  effective  date  of  the  proposed  retroactive  pay  scale  of  the  index 
hospital,  and  pay  that  scale.  In  some  cases  our  estimates  have  been  too 
high,  while  in  others  it  has  been  too  low,  distributed  about  equally. 

Section  117  would  amend  chapter  73  of  title  38  to  add  a  new  sub- 
chapter III  entitled — Protection  of  Patient  Eights. 

Section  4131  of  subchapter  III  would  direct  the  Administrator  upon 
the  recommendation  of  the  Chief  Medical  Director,  to  prescribe  reg- 
ulations establishing  procedures  to  ensure  that  all  medical  and  pros- 
thetic research  and,  to  the  maximum  extent  practicable,  all  patient 
care  furnished  under  title  38  shall  be  carried  out  only  with  the  full 
and  informed  consent  of  the  subject/patient  or  an  appropriate  rep- 
resentative. 

We  are  not  opposed  to  this  amendment,  since  it  would  result  in  no 
basic  change  in  our  practice.  We  believe,  however,  that  such  amend- 
ment is  unnecessary. 

Section  4132  of  subchapter  III  provides  that  records  of  the  identity, 
diagnosis,  prognosis,  or  treatment  of  any  patients  which  are  main- 
tained in  connection  with  a  program  or  activity  relating  to  drug  abuse, 
alcoholism  or  alcohol  abuse  or  sickle  cell  anemia  education,  training, 
treatment,  rehabilitation,  or  research  shall,  except  as  described  below, 
be  confidential.  It  will  replace,  for  Veterans'  Administration  purposes, 
the  provisions  of  law  in  two  other  titles  of  the  United  States  Code 
as  the  statutory  bases  for  confidentiality  of  drug  and  alcohol  abuse 
records  of  patients  treated  by  VA  medical  facilities. 

Those  provisions  are,  respectively,  sections  333  and  408  of  Public 
Law  93-282  (21  U.S.C.  1175,  for  drug  records;  42  U.S.C.  4582,  for 
alcohol  records).  Sections  2.1-2.67  of  title  42.  Code  of  Federal  Reg- 
ulations issued  by  the  Secretary  of  Health,  Education,  and  Welfare  are 
currently  the  authority  for  VA  action  in  these  two  areas. 

Section  4132(a)  adapts  the  existing  laAv,  with  virtually  identical 
language  in  the  case  of  alcohol  abuse  records,  to  the  Veterans'  Ad- 
ministration specifically,  and  adds  nothing  new  to  the  substantive 
requirements  for  confidentiality  of  these  records.  Whereas  section  333 
of  Public  Lew  93-282  referred  to  records  .  .  maintained  in  connec- 
tion with  the  performance  of  any  drug  abuse  prevention  function  .  . 
section  4132(a)  will  apply  the  language  now  used  in  section  408  of 
Public  Law  93-282  to  both  drug  and  alcohol  patients.  The  new  section 
will  pertain  to  records  .  .  maintained  in  connection  with  the  per- 
formance of  any  program  or  activity  relating  to  drug  abuse,  alcoholism 
or  alcohol  abuse  .  .  .  education,  training,  treatment,  rehabilitation,  or 
rsearcli.  .  .  ."  The  new  provision  is  seemingly  more  extensive  as  it 
applies  to  drug  abuse  treatment  records.  It  should  be  viewed  as  a  clari- 
fying provision  which  will  insure  that  the  same  standards  are  applied 
to  both  classes  or  records.  Section  4132(a)  also  applies  to  sickle  cell 
anemia  records. 
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Section  4132(b)  permits  the  disclosure  of  such  record,  in  accordance 
with  the  prior  written  consent  of  the  patient  according  to  regulations 
prescribed  by  the  Administrator.  The  record  may  also  be  disclosed  to 
medical  personnel  to  the  extent  necessary  to  meet  a  bona  fide  medical 
emergency.  It  may  also  be  disclosed  to  qualified  personnel  for  research, 
audit,  or  program  evaluation  purposes  but  such  personnel  may  not 
identify  an  individual  patient  in  any  manner. 

Section  4132  also  provides  that  the  content  of  such  record  may  be 
disclosed  by  an  appropriate  order  of  a  U.S.  court  of  competent  juris- 
diction after  the  court  determines  the  need  for  such  disclosure  and 
imposes  appropriate  safeguards  against  unauthorized  disclosure.  Pro- 
vision is  also  made  for  the  disclosure  of  the  record  of  a  deceased 
patient  upon  the  prior  written  consent  of  the  personal  representative 
of  such  patient  if  the  Administrator  determines  such  disclosure  is 
necessary  for  survivor  benefits.  While  the  other  provisions  of  the  new 
section  4132  are  based  on  existing  law  as  cited,  section  4132(b)  (1)  (3) 
is  an  original  provision,  having  no  precedent  in  Public  Law  93-282  or 
otherwise.  It  establishes  criteria  for  disclosure  of  drug  and  alcohol 
abuse  and  sickle  cell  anemia  records  pertaining  to  deceased  persons. 
No  such  record  may  be  used  to  initiate  or  substantiate  any  criminal 
charges  against  a  patient  or  to  conduct  any  investigation  of  a  patient 
except  as  authorized  by  a  U.S.  court  such  as  referred  to  above. 

The  prohibitions  of  section  4132  continue  to  apply  to  records  of  a 
former  patient.  The  section  does  not  apply  to  any  interchange  of 
records  among  Veterans'  Administration  facilities  furnishing  health 
care  to  veterans  or  between  such  facilities  and  the  Armed  Forces.  Sec- 
tion 4132(e)  is  almost  exactly  a  duplication  of  Public  Law  93-282.  In 
subsection  (e)  (2),  however,  "components"  is  changed  to  "facilities". 
This  amendment  would  seem  to  restrict  transmission  of  information 
without  the  individual's  consent  to  personnel  within  the  medical  pro- 
grams. The  word  "facility"  is  more  restrictive  than  "component",  and 
indicates  only  institutions  or  clinics  which  provide  medical  treatment. 
It  would  unequivocally  forbid  routine  disclosure  to  other  departments 
within  the  Veterans'  Administration  which  do  not  provide  health 
care. 

Finally,  section  4132  provides  for  a  fine  for  any  person  who  violates 
any  provision  of  the  section  or  any  regulation  issued  pursuant  thereto. 
The  fine  shall  be  not  more  than  $500  in  the  case  of  a  first  offense,  and 
not  more  than  $5,000  in  the  case  of  each  subsequent  offense. 

Section  4133  of  subchapter  III  provides  that  alcohol  and  drug 
abusers  who  are  suffering  from  medical  disabilities  shall  not  be  dis- 
criminated against  in  admission  or  treatment  solely  because  of  their 
alcohol  or  drug  abuse  or  dependence,  by  any  Veterans'  Administra- 
tion health  care  facility.  It  also  provides  that  the  Administrator  shall 
prescribe  regulations  for  the  enforcement  of  this  nondiscrimination 
policy. 

Section  4134  of  Subchapter  III  provides  that  Veterans'  Adminis- 
tration regulations  issued  to  protect  patients'  rights  shall,  to  the  maxi- 
mum extent  feasible,  make  applicable  the  regulations  governing  hu- 
man experimentation  and  informed  consent  prescribed  by  the  Secre- 
tary of  Health,  Education,  and  Welfare,  and  the  confidentiality  of 
drug  and  alcohol  abuse  medical  records  and  the  admission  of  drug 
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and  alcohol  abuses  to  private  and  public  hospitals,  prescribed  pursuant 
to  the  Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 
Treatment,  arid  Rehabilitation  Act  of  1970,  and  the  Drug  Abuse  Office 
and  Treatment  Act  of  1972.  Section  4134  also  directs  the  Administra- 
tor, in  prescribing  and  implementing  regulations,  to  consult  with  the 
Secretary  of  Health,  Education,  and  Welfare,  and  the  Director  of  the 
Special  Action  Office  on  Drug  Abuse  Prevention  and  to  submit  a  full 
report,  with  respect  to  the  regulations,  to  the  appropriate  House  and 
Senate  committees.  Since  regulations  were  already  required  to  be 
issued  in  conjunction  with  the  Secretary  by  Public  Law  93-282,  with 
a  report  to  the  Congress,  the  main  difference  is  the  need  to  include 
sickle  cell  anemia  records  within  these  regulations. 

We  are  not  opposed  to  this  amendment,  except  that  portion  provid- 
ing for  interchange  of  records.  As  presently  written,  there  could  be 
no  interchange  or  records  between  VA  Health  Care  Facilities  and  the 
VA  Department  of  Veterans  Benefits  nor  the  VA  Board  of  Veterans 
Appeals.  Additionally,  we  question  if  we  could  even  process  our  own 
DM&S  information  to  the  VA  Department  of  Data  Management. 

The  VA  is  in  compliance  with  the  HEW  regulations,  accordingly 
this  amendment  to  title  38  would  result  in  no  change  in  our  practices. 
We  strongly  favor  the  provision  which  provides  for  an  exception  to 
the  confidentiality  rule  for  the  purpose  of  conducting  scientific 
research. 

There  would  be  no  additional  cost  to  the  VA  since  the  procedures 
specified  are  now  being  followed. 

Section  118  would  amend  section  4123  to  provide  that  proceeds  re- 
ceived from  the  training  personnel  at  Regional  Medical  Education 
Centers  shall  be  credited  to  the  applicable  Veterans'  Administration 
medical  appropriation. 

Under  current  law,  the  VA  is  authorized  to  be  reimbursed  for  train- 
ing non-VA  personnel  in  VA  regional  medical  education  centers.  The 
moneys  received  for  such  services  go  directly  to  the  Treasury  as  mis- 
cellaneous receipts  which  is  standard  fiscal  procedure. 

We  feel  the  procedures  now  required  are  consistent  with  sound  fiscal 
procedure  and  see  no  reason  to  change  them.  Therefore,  we  do  not 
favor  the  suggested  change. 

Section  119  of  the  bill  would  amend  section  4204  of  title  38.  A  new 
subsection  (b)  would  authorize  the  Canteen  Service  to  incur  obliga- 
tions in  excess  of  budgetary  resources.  Section  119  would  also  amend 
section  4206  of  title  38  to  delete  the  first  and  last  reference  to  "year" 
and  to  insert  a  reference  to  "years."  This  would  permit  a  multi-year 
budget  plan.  In  addition,  section  119  would  add  a  new  sentence  at  the 
end  of  section  4206  of  title  38  which  will  authorize  the  Veterans  Can- 
teen Service  to  provide  capital  improvements  to  canteen  facilities,  in- 
cluding items  which  are  constructed  and  become  a  part  of  the  building 
or  structure. 

While  these  proposals  would,  at  first  glance,  provide  some  additional 
flexibility  in  the  fiscal  procedures  now  applicable  to  the  canteen  serv- 
ice, we  are  not  certain  that  they  would  provide  the  most  desirable  ap- 
proach. Furthermore,  we  believe  there  may  be  other  options  now  avail- 
able to  us  under  present  authority.  Additionally,  this  year  we  are  re- 
viewing our  construction  process  with  the  aim  of  improving  the 
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planning,  cost  projection,  and  efficiency  of  the  entire  process.  We  would 
prefer  to  address  the  problem  of  funding  canteen  construction  in  the 
context  of  this  broader  review.  Accordingly,  we  feel  any  action  di- 
rected to  the  fiscal  or  construction  procedures  applicable  to  the  canteen 
service  is  inappropriate  at  this  time. 

Section  120  of  the  bill  would  amend  section  5001(a)  (3)  of  title  38, 
to  require  the  Administrator,  subject  to  the  approval  of  the  President, 
to  establish  and  operate  not  less  than  10,000  beds  in  fiscal  year  1977, 
and  in  each  fiscal  year  thereafter,  for  the  furnishing  of  nursing  home 
care  to  eligible  veterans  in  facilities  over  which  the  Administrator  has 
jurisdiction.  Current  law  requires  the  establishment  and  operation  of 
]iot  less  than  8,000  YA  nursing  home  care  beds  in  the  fiscal  year  end- 
ing J une  30, 1974,  and  in  each  fiscal  year  thereafter. 

Since  the  objective  of  this  section  can  be  accomplished,  and,  in  fact, 
is  being  accomplished  under  current  law,  we  do  not  consider  this  pro- 
vision to  be  either  necessary  or  desirable.  The  President  has  authorized 
the  establishment  and  operation  of  10,000  VA  nursing  home  care  beds 
and  w&  are  planning  for  expansion  accordingly.  However,  due  to 
several  factors,  including  necessary  construction  and  modification  of 
facilities,  and  a  medically  desirable  balance  of  community  and  VA 
operated  beds,  we  will  not  be  in  a  position  to  reach  the  10,000-bed  level 
in  fiscal  year  1977. 

•    In  view  of  the  foregoing,  we  are  opposed  to  this  section  of  the  bill. 

Enactment  of  this  section  would  result  in  the  following  estimated 
costs  to  the  VA : 


Fiscal  year : 

Transition  period   8,  534,  417 

1977   34,390,811 

1978    34,  776, 105 

1979    35,015,253 

1980   H,   35,  284,  376 

1981   35,  892, 129 


Section  121  of  the  bill  would  amend  subchapter  IV  of  chapter  81  of 
title  38. 

Subsection  (a)  would  amend  section  5053  by  authorizing  in  sub- 
section (a)  of  that  section  the  Administrator  to  enter  into  an  agree- 
ment with  other  hospitals,  medical  schools,  or  clinics  in  the  community 
foT  the  mutual  use,  or  exchange  of  use,  of  specialized  or  other  medical 
resources  when  such  agreement  will  obviate  the  need  for  a  similar  re- 
source to  be  provided  in  a  VA  facility,  or  where  such  specialized  or 
other  resource  is  in  a  VA  facility  and  has  been  justified  on  the  basis  of 
veterans'  care,  but  is  not  utilized  to  its  maximum  effective  capacity. 
Under  current  law  the  sharing  agreement  can  apply  only  to  specialized 
medical  resources.  This  provision  would  expand  that  authority  to  en- 
compass also  aiiy  other  medical  resource. 

This  subsection  of  the  bill  would  also  add  new  subsections  (d)  and 
(e)  to  the  current  section  5053  of  title  38.  New  subsection  (d)  would 
require  the  Administrator  30  days  before  entering  into  an  agreement 
to  share  medical  resources  other  than  specialized  medical  resources, 
in  VA  health  care  facilities,  to  publish  in  the  Federal  Register  the 
subject  matter  and  justification  for  the  proposed  agreement.  It  would 
also  require  the  agreement  to  (1)  specify  that  any  veteran  would  con- 
tinue to  get  priority  in  the  VA  facility,  according  to  the  formula  con- 
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tained  in  section  612 (i)  of  title  38,  and  (2)  specify  that  veterans 
treated  in  a,  community  facility  would  be  referred  in  the  priorities  set 
in  such  section  612 (i),  (3)  be  for  a  period  not  to  exceed  1  year,  and 
(4)  not  be  renewed  until  a  full  report  on  the  effect  of  the  arrang-ement 
has  been  transmitted  to  the  Committee  on  Veterans'  Affairs  of  the 
Senate  and  House  of  Representatives. 

We  cannot  support  this  amendment  as  introduced  because  we  believe 
it  could  lead  to  serious  problems  for  both  the  VA  and  the  communities 
in  which  VA  facilities  are  located.  For  example,  it  would  seem  to  put 
us  in  competition  with  medical  care  providers  in  the  communities,  and 
it  could  lead  to  the  demand  for  the  use  of  VA  medical  care  beds  to 
the  detriment  of  veteran  care.  This  provision  seems  directed  toward 
helping  the  VA  resolve  a  specific  problem:  The  need  to  staff  VA 
emergency  rooms  on  weekends  and  evenings  in  communities  where 
there  are  adequate  resources  in  non-VA  facilities  to  handle  total  com- 
munity needs. 

Accordingly,  we  would  suggest  that  the  bill  be  amended  to  allow  the 
VA  to  obtain  the  use  of  non-VA  emergency  room  medical  care  re- 
sources when  such  are  not  available  within  VA  or  other  governmental 
medical  care  facilities  and  where  it  would  be  economically  advan- 
tageous to  obtain  such  facilities  by  contract  rather  than  attempting  to 
provide  them  through  the  VA  or  other  Government  systems.  Any  pro- 
posal of  the  nature  we  have  suggested  should  be  limited  to  allow  the 
use  of  medical  care  funds  only  for  the  care  and  treatment  of  those  vet- 
erans who  would  otherwise  be  eligible  for  such  care  if  provided  within 
the  VA  health  care  facility.  Furthermore,  it  should  also  be  limited  to 
apply  only  to  those  veterans  who  are  being  treated  by  the  VA,  or  whose 
eligibility  has  already  been  clearly  established.  This  would  include,  for 
example,  all  veterans  who  are  in  need  of  care  for  their  service-con- 
nected disability  or  for  the  condition  for  which  they  were  discharged 
or  released  from  the  active  military,  naval,  or  air  service,  or  for  vet- 
erans who  are  in  a  pre-  or  post-VA  hospital  care  status,  or  who  have  a 
service-connected  disability  rated  at  80  percent  or  more.  It  would  not 
include  the  veteran  applying  to  the  VA  system  for  the  first  time,  nor 
would  it  apply  to  the  categorv  of  care  now  authorized  in  that  portion 
of  38  U.S.C.  612(f)  (1)  (A)  which  would  "obviate  the  need  of  hospital 
admission". 

For  the  reasons  indicated  above,  we  do  not  favor  the  provisions  of  the 
bill  as  introduced.  We  would,  however,  favor  an  amendment  along  the 
lines  we  have  suggested,  and  would  be  happy  to  work  with  the  Com- 
mittee staff  in  drafting  the  necessary  language. 

Section  121(a)  (2),  as  amended  according  to  the  Congressional  Rec- 
ord of  February  5, 1976,  at  page  S.  1344,  also  adds  a  new  subparagraph 
(e)  to  the  present  section  5053,  title  38,  U.S.  Code.  It  would  require 
that  medicare  payments  be  made  to  the  VA  for  hosiptal  care  or  medi- 
cal services  rendered  by  the  VA  to  a  medicare-covered  individual  who 
sought  treatment  from  a  non-VA  facility,  but  receii^ed  some  care  or 
services  from  the  VA  pursuant  to  a  sharing  contract  authorized  under 
38  U.S.C.  5053.  The  provision  appearing  in  the  bill  as  introduced 
would  have  precluded  medicare  payment  if  such  an  individual  were  a 
veteran.  However,  the  amended  provision  requires  medicare  payment 
under  the  above  circumstances,  even  though  such  individual  may  also 
have  had  title  38  eligibility  but  proceeded  under  title  42  entitlement. 
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The  unamended  provision  would  also  have  excused  the  VA  from  hav-  , 
ing  to  meet  any  of  the  preconditions  to  medicare  payment  generally 
imposed  on  medicare  provider  facilities.  However,  the  amended  pro- 
vision would  require  the  Secretary  of  HEW  and  the  Administrator 
to  jointly  prescribe  quality  control  and  efficient  utilization  procedures  ; 
regarding  the  treatment  for  which  medicare  must  pay.  It  should  be  ^ 
made  clear  that  this  requirement  does  not  apply  beyond  the  treatment  , 
for  which  medicare  reimburses.  jj 

Reimbursement  rates  for  such  treatment  would  be  set  by  HEW  un-  j 
der  consultation  with  the  Administrator.  Essentially,  this  should  mean  - 
that  the  service  w^ould  be  rendered  and  reimbursed  for  at  "reasonable 
cost".  This  figure  would  in  effect,  become  the  charge  reflected  in  the  u 
VA-non-VA  sharing  agreement  for  medicare-covered  treatment.  j 

While  the  VA  would  continue  to  be  obligated  to  obtain  "full  cost  ] 
reimbursement"  under  section  5053,  the  two  reimbursement  tests  can  be  : 
reconciled.  The  provision  would  require  that  payments  be  made  to 
either  the  VA  or  the  nonsharing  facility,  as  indicated  in  the  sharing  ^ 
contract.  Presumably,  the  deductible  or  coinsurance  which  the  patient  ^ 
is  required  to  pay  under  medicare  would  be  the  responsibility  of  the  ^ 
facility  which  receives  the  payment.  j 

This  provision  would  enable  medicare-covered  patients  to  receive  the  |^ 
benefits  to  which  they  are  entitled  while  enabling  VA  and  non-VA 
health  care  institutions  to  share  scarce  medical  resources  in  the  treat- 
ment of  such  patients  by  non-VA  facilities.  This  authority  will  en-  i, 
courage  cost  control  and  improved  quality  of  care  regarding  such 
patients  by  avoiding  duplication  in  the  acquisition  of  such  resources, 
and  by  permitting  a  concentration  of  health  care  provider  expertise  in 
these  very  sophisticated  and  specialized  areas  of  treatment.  The  VA  is 
anticipating  working  w^ith  HEW  in  accomplishing  these  ends  in  the  \ 
sharing  programs.  We  favor  this  proposal. 

Subsection  (b)  of  section  121  of  the  bill  would  amend  section  5054  \ 
of  title  38  to  provide  that  any  proceeds  to  the  Government  received  ^ 
from  utilization  of  the  medical  information  furnished  to  the  surround-  r 
ing  medical  community,  for  which  the  Administrator  is  authorized  to  r 
charge  a  fee,  shall  be  credited  to  the  applicable  VA  appropriation.  Un-  ] 
der  current  law  the  fees  received  for  such  services  are  deposited  with  j 
the  Treasury  to  miscellaneous  receipts.  The  changes  made  in  this  sub-  j 
section  would  not  be  consistent  with  sound  fiscal  practice  and  we  do  not 
favor  its  enactment,  ^ 

Subsection  (c)  of  section  121  of  the  bill  would  amend  section  5055  [ 
of  title  38  in  order  to  provide  for  continuation  of  funding  for  the  ex-  { 
change  of  medical  information  program  through  September  30,  1980.  ? 
The  program  was  autharized  by  Public  Law  89-785,  which  authorized  : 
funding  through  fiscal  year  1971,  and  extended  by  Public  Law  92-69, 
which  authorized  its  continuing  support  through  fiscal  year  1975.  The  ^ 
amendment  proposed  here  w^ould  extend  the  authorization  of  appropri-.; 
ation  of  such  sums  as  may  be  necessary  for  each  fiscal  year  through 

1980.  ^  ^  ; 

Exchange  of  medical  information  projects  have  been  conducted  / 
involving  all  VA  hospitals.  These  hospitals  are  either  "core"  institu-  / 
tions  from  which  information  flows  to  outlying  hospitals  or  are^' 
recipients  of  this  information.  In  every  instance,  the  programs  are^ 
designed  as  instruments  for  the  improvement  of  the  delivery  and  the  1 
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I  quality  of  health  care  at  peripheral  locations.  Exchange  of  medical 

j  information  activities  is  also  being  made  available  to  health  profes- 

1  sionals  in  communities  surrounding  VA  hospitals. 

I  Grants  authorized  under  this  program  are  provided  to  medical 
schools,  hospitals,  and  research  centers,  while  the  pilot  programs  not 

i  funded  by  grants  are  conducted  at  VA  hospitals.  These  activities  vary 
in  concept,  scope,  and  content  although  each  has  as  its  objectives  the 
investigation,  development,  and  implementation  of  innovative  pro- 
grams in  exchange  of  medical  information.  They  cover  a  wide  spec- 
trum of  activity. 

1  During  fiscal  year  1975  the  program  was  funded  at  $3  million.  It  is 
!  anticipated  that  the  program  would  require  funding  of  $3.5  million 
I  for  each  succeeding  fiscal  year.  The  transition  quarter  (the  period 
i  beginning  July  1,  1976,  and  ending  September  30,  1976)  should  be 
I  funded  at  approximately  $1,700,000. 

j  We  favor  this  provision  of  the  bill  provided  it  is  limited  to  a  1-year 
I  period  to  allow  us  to  evaluate  the  program's  accomplishments,  to 
I  determine  whether  the  program  should  be  extended  further,  modified, 
j  or  terminated.  In  accord  with  this  recommendation,  the  President  has 
I  requested  in  his  budget,  the  suggested  funding  amounts  through  fiscal 
year  1977. 

'  Subsection  (d)  of  section  121  of  the  bill  w^ould  amend  section  5056 
of  title  38  to  change  the  reference  to  the  Public  Health  Service  Act 
and  eliminate  the  current  reference  to  the  Heart  Disease,  Cancer,  and 
Stroke  Amendments  of  1965,  and  insert  a  reference  to  activities  carried 
out  under  the  National  Health  Planning  and  Resources  Development 
Act  of  1974, 

Subsection  (e)  would  insert  two  new  sections  in  subchapter  IV  of 
chapter  81  of  title  38. 

New  section  5058  requires  the  Administrator  and  the  Secretary  of 
Health,  Education,  and  Welfare,  to  the  maximum  extent  possible,  to 
attempt  to  coordinate  the  professional  standards  review  program 
carried  out  under  part  B  of  title  XI  of  the  Social  Security  Act  and 
comparable  programs  carried  out  by  the  Department  of  Medicine  and 
Surgery  to  assess  the  quality  of  patient  care  in  VA  health  care  facili- 
ties. The  Chief  Medical  Director  would  be  required  to  report  annually 
to  the  Congress  on  the  effectiveness  of  such  coordination. 

New  section  5059  would  require  the  Chief  Medical  Director,  through 
the  Administrator,  to  report  to  the  Congress  not  later  than  3  months 
after  the  end  of  each  fiscal  year,  on  all  activities  in  which  the  Chief 
Medical  Director  represents  the  VA  as  required  by  statute  or  other- 
wise, in  an  advisory  or  coordinating  capacity  Avith  respect  to  programs 
carried  out  by  other  departments  or  agencies  of  the  executive  branch. 

Subsection  (f)  of  section  121  of  the  bill  would  make  conforming 
changes  to  the  table  of  sections  at  the  beginning  of  chapter  81  ot 
title  38.  ^.      .  . 

This  section  of  the  bill  would  require  coordination  of  the  Protes- 
sional  Standards  Review  Organization  (PSRO)  pix)gram  ^ith  the 
VA  Health  Services  Review  Organization  (HSRO),  established  m 
all  VA  health  care  facilities  in  1974,  to  the  maximum  extent  practica- 
ble. The  bill  specifically  would  require  sharing  of  information  re- 
garding norms  of  health  care  services,  and,  joint  membershi])  on 
PSRO  and  PISRO  entities. 
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At  this  time  we  do  not  believe  that  it  is  desirable  to  mandate  the 
degree  of  formal  coordination  between  the  PSRO  and  HSRO  pro-  ^ 
grams  that  appears  to  be  required  by  the  bill.  The  Administration 
fully  supports  the  PSRO  and  HSRO  concept  of  health  services  review 
that  includes  peer  review  based  on  objective  norms,  criteria,  and 
standards.  At  this  time,  the  PSRO  system  has  an  enormous  task  of 
developing  the  capability  to  review  the  care  provided  under  the  Medi-  J 
care.  Medicaid,  and  Maternal  and  Child  Health  programs.  The  addi-  ; 
tion  of  still  further  responsibilities  now  would  not  be  consistent  with 
maximum  effectiveness  in  accomplishing  these  obiectives. 

The  Administration  also  believes  it  is  desirable  to  permit  flexi- 
bility in  medical  care  review  systems  in  order  to  assist  in  identifying  * 
the  most  promising  review  methods  and  procedures.  For  this  reason, 
the  Administration's  recent  "Financial  Assistance  for  Health  Care  ^ 
Act"  proposal  required  States  to  "provide  for  a  system  to  assure  the  j 
quality  and  proper  utilization  of  services  within  the  health  services 
program  of  the  State,  including  peer  review  of  those  services  based 
on  objective  norms,  criteria,  and  standards  .  .  .  ."  Use  of  the  PSRO  ^ 
system,  per  se,  was  not  required.  In  our  view,  the  same  approach  - 
should  also  prevail  at  this  time  with  respect  to  the  VA  medical  system.  " 

The  VA  will  undertake  coordination  with  the  PSRO  program  to 
the  extent  that  doing  so  would  clearly  contribute  to  the  effectiveness 
of  the  PSRO  program  or  to  the  accomplislnnent  of  VA  objectives. 
Given  that  both  of  these  activities  are  still  in  the  early  development 
and  implementation  stages,  we  recommend  that  the  matter  of  formal 
coordination  requirements  between  PSRO  and  HSRO  should  be 
deferred  now  and  reviewed  again  within  several  years. 

The  report  which  would  be  required  b^^  the  proposed  section  5059 
would  be  exceedingly  difficult  to  prepare  in  any  meaningful  manner. 
There  is  a  great  deal  of  coordination  required  on  a  continuing  basis 
with  respect  to  programs  carried  out  by  other  departments,  agencies,  - 
or  instrumentalities  of  the  executive  branch.  To  maintain  even  ^ 
minimal  records  required  for  such  a  report  we  would  require  addi-  ■ 
tional  staff  within  the  central  office.  In  our  opinion  this  would  not  ' 
effectively  contribute  to  accomplishment  of  the  DM&S  mission  and  we  ^ 
strongly  recommend  that  this  requirement  be  eliminated  from  S.  2908.  ' 

Section  122  of  the  bill  would  amend  chapter  82  of  title  38  as  ^ 
follows : 

Clause  (1)  would  redesignate  subsections  (e)  and  (f)  of  sec- 
tion 5070  of  title  38  as  subsections  (f)  and  (g)  and  insert  in  such  [ 
section  5070  a  new  subsection  (e)  to  provide  that  the  exception  to  I' 
the  normal  3-year  leasing  authority  currently  applicable  to  leases  j 
made  for  the  purpose  of  subchapter  I  of  chapter  82,  be  extended  ^ 
to  the  provisions  of  subchapter  II  and  III  of  that  chapter.  As  a  ^ 
part  of  a  program  of  assistance  to  States  for  the  establishment  ^ 
of  new  medical  schools,  subchapter  I  of  Public  Law  92-541  au-  ' 
thorized  the  VA  to  lease  lands  and  buildings  under  its  control  ^ 
to  grantee  institutions.  By  a  special  exception  contained  in  section  ^ 
5073(a)  such  leases  executed  under  subchapter  I  are  not  limited  to  ' 
the  normal  3-year  period.  This  proposed  amendment  would  extend  ^ 
that  provision  to  apply  to  the  provisions  of  the  other  subchapters  in 
chapter  82,  thus  permitting  the  making  of  long-term  leases  to  exist-  ■ 
ing  medical  and  other  health  professions  schools  with  which  VA  ^ 
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'  medical  facilities  are  affiliated,  as  a  part  of  the  assistance  that  may 
be  provided  under  these  authorities. 

Under  current  law  State  governments  (on  behalf  of  State  univer- 
sities) as  well  as  Boards  of  Directors  (on  behalf  of  private  institu- 
i  tions)  are  understandably  reluctant  to  enter  into  construction  proj- 
I  ects  under  a  lease  limited  to  3  years,  shorter  even  than  the  term  of 
\  the  grant  itself.  It  seems  apparent  that  the  reasons  for  waiving  the 
3-year  limit  for  purposes  of  subchapter  I  are  equally  apx)licable  in 
regard  to  the  purposes  of  subchapter  II. 
The  construction  of  educational  facilities  at  VA  hospital  sites,  is 
I  an  important  aspect  of  the  assistance  required  by  established  medical 
I  schools  which  are  using  these  grants  to  expand  their  VA  affiliations 
I  to  include  hospitals  which  are  distant  from  the  medical  center  and 
which  are  entering  into  formal  educational  programs  for  the  first 
I  time.  These  include  Fresno  VA  hospital  which  will  become  an 
I  affiliate  of  the  University  of  California;  San  Francisco  Medical 
!  School;  Downey  VA  hospital  in  affiliation  with  Chicago  Medical 
I  School;  and  Fargo  and  Sioux  Falls  VA  hospitals  in  affiliation  with 
i  the  medical  schools  of  North  and  South  Dakota,  respectively. 
,|     In  these  situations,  and  others  which  are  presently  under  consid- 
\\  eration,  the  existence  of  a  modest  educational  facility  for  faculty, 
'  medical  and  other  health  professions  students,  and  medical  house  staff 
will  greatly  enhance  the  health  services  programs  of  the  hospitals 
without  major  incursions  into  the  space  in  the  hospital  itself.  The 
proposed  legislation  will  greatly  facilitate  the  effort  by  providing 
the  long-range  leasing  authority  that  is  essential  to  the  success  of 
the  needed  construction  projects. 

Clause  (2)  of  section  122  of  the  bill  would  insert  a  new  subsection 
(h)  at  the  end  of  section  5070  of  title  38  which  would  require  the 
Administrator  to  report  to  the  Congress  within  90  days  after  the  end 
i  of  each  fiscal  year  on  the  activities  carried  out  under  chapter  82  of 
i  title  38,  including  specific  aspects  of  the  program  such  as  (1)  an 
\  appraisal  of  the  effectiveness  of  the  programs,  (2)  the  contributions 
of  such  programs  in  improving  health  care  personnel  under  title  38, 
(3)  a  list  of  approved  but  unfunded  projects,  and  amounts  needed 
for  each,  and  (4)  recommendations  for  improvement  of  programs. 
Clause  (3)  of  section  122  of  the  bill  would  strike  out  paragrapli 

(1)  of  section  5073(a)  of  title  38,  and  redesignate  paragraphs  (2) 
and  (3)  as  paragraphs  (1)  and  (2)  respectively.  As  a  technical 
matter,  the  reference  to  paragraph  (1)  in  the  current  paragrapli 

(2)  (redesignated  as  paragraph  (1)  by  the  bill)  should  be  deleted 
i  and  a  reference  to  new  subsection  (e)  of  section  5070  inseiled  in 
,  lieu  thereof  at  each  place  it  appears. 

Clause  (4)  would  strike  out  in  section  5083(a)  "subchapter  IV  of 
I  chapter  81  of".  The  purpose  of  this  amendment  is  to  clarify  the 
j  identification  of  the  existence  of  an  affiliation  agreement  between  a 
medical  school  and  the  VA,  for  the  purposes  of  providing  assistance 
,  under  subchapter  II  of  chapter  82  of  title  38.  This  subchapter  nutlini-- 
izes  the  making  of  grants  to  medical  schools  affiliated  witli  the  VA 
in  order  to  expand  and  improve  their  training  capacities.  An  eligible 
medical  school  is  defined  as  one  which  is  affiliated  with  the  Veterans' 
Administration  under  an  agreement  entered  into  pursuant  to  sub- 
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chapter  IV  of  chapter  81  of  title  38,  i.e.,  with  respect  t/O  the  sharing 
of  medical  facilities,  equipment,  and  information.  The  proposed 
amendment  would  define  the  relationship  as  the  type  of  educational 
affiliation  ori<j^inated  by  the  VA  in  194()  with  the  issuance  of  Policy 
Meniorandun)  No.  2,  and  chara(;terized  by  the  appointment  of  a 
dean's  committ/ce  as  required  by  section  4112(b)  of  title  38. 

Enact,mcnt  of  this  section  would  not  have  any  cost  im[)act  on  the 
pro<^rams  carried  out  under  chapter  82  of  title  38. 

We  would  favor  the  enactment  of  section  122  of  the  bill. 

Section  123  of  the  bill  in  sul)section  (a)  would  require  the  Chief 
Medical  Director  to  carry  out  or  provide  for  a  study  to  determine 
the  short-ran^^e  and  lon^^-ranpfe  direction  of  the  hospital  and  medical 
pr()<!^ram  carried  out  under  title  38  with  reference  to  the  incieasing 
averafi^e  a<j^e  of  the  elifi^ible  veteran  ])opulation. 

'VUv.  result  of  Ihe  study  would  be  furnished  the  approi)riate  com- 
mittees of  ('(>n<2jFess  by  the  ('hief  Medical  Direxitor  throu<?h  the 
Administrator,  not  latei-  than  12  months  after  the  date  of  ena(;tment 
of  this  Act.  The  report  would  include,  but  not  be  limited  to,  specific 
plans  for — 

(1)  increasing?  the  number  of  all  types  of  VA  care  beds; 

(2)  increasin<z:  nui'sin<i^  home  care  (includin<r  intermediate  and 
[)ersonal  care)  in  community  fa(-ilities; 

(3)  em))hasizin<)^  trainin^i^  for  health  care  of  elderly  persons; 

(4)  expand in<r  alternatives  to  institutional  care; 

(5)  empliasizin<?  treatment  [)ro;L?rams  to  meet  the  health  care 
needs  of  an  a<xin<2:  population; 

(())  meetin<r  the  special  aichitectural,  transportation,  and  en- 
viionmental  needs  of  an  a^j:in<2:  population  ;  and 

(7)  conductin<j:  biomedical  and  health  services  reseaich  de- 
si  <2:ne(l  to  solve  <r(M-iatric  care  pi'oblems. 
The  VA  is  opposed  to  this  proposed  amendment.  We  have  authority 
to  conduct  studies  of  this  nature  and  the  aicjis  for  study  proposed 
here  are  now  bein*?  studied  on  a  continuin<r  basis.  The  propostMl  aniend- 
ment  to  title  38  is  unnecessary,  and  would  duplicate  effort  and  incur 
additional  cost. 

If  tliis  proposed  nmendment  is  enacted,  the  specific  plans  numbered 
(1^  and  (2)  sliould  be  amended  to  say  "adjust  in<r"  rather  than  "in- 
crensin<?''  the  number  of  beds,  and  at  tlie  end  of  numbers  (1)  and  (2) 
should  be  added  "based  upon  projected  needs''.  This  chan<re  in  word- 
m<r  is  warranted  because  it  may  be  deteiniined  that  not  all  of  the 
types  of  care  now  available  will  need  to  be  "increased".  As  a  technical 
matter,  section  123(a)(2)  contains  reference  to  "personal  caie" 
althous^h  no  othei*  reference  to  it  is  ccmtained  in  this  bill  as  intioduced. 

Subsection  (b)  of  section  123  of  the  bill  requiies  the  Administrator 
to  take  a])])ropriate  steps,  not  later  than  90  vlays  after  the  date  of 
enactment,  to  ensure  that,  to  the  maximum  extent  feasible,  each  indi- 
vidual eli<rible  foi'  new  or  expanded  cai'e  and  sei  vices  as  a  result  of  the 
amendments  made  by  this  Act,  be  personally  notified  about  them  and 
copies  of  such  notifications  be  furnished  to  the  ai)pro[)riate  commit- 
tees of  the  Senate  and  House  and  a  description  of  how  such  forms 
were  distributed. 
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TITLE  II— VETERANS  DRUG  AND  ALCOHOL  TREAT- 
MENT AND  REHABILITATION  AMENDMENTS 

Section  201  of  the  bill  provides  that  this  title  mav  be  cited  as  the 
"Veterans  Drug  and  Alcohol  Treatment  and  Rehabilitation  Act  of 
1976." 

Section  202  of  the  bill  Tvould  amend  paragraph  (1)  of  section  601 
of  title  38,  which  defines  the  term  "disability''  for  purposes  of  chap- 
ter IT  (hospital,  domiciliary,  and  medical  care)  of  title  38,  to  include 
alcoholism  and  drug  dependence  within  the  meaning  of  "disease". 

Section  203  of  the  bill  would  amend  subchapter  II  of  chapter  17 
of  title  38,  by  adding  a  new  section  620A  (treatment  and  rehabilita- 
tion for  alcoholism). 

Subsection  (a)  of  the  new  section  620A  states  a  congressional  find- 
ing and  declaration  of  the  seriousness  of  alcoholism  and  alcohol  abuse 
in  the  Nation,  including  among  the  veteran  population. 

Subsection  (b)  of  the  new  section  of  title  38  directs  the  Adminis- 
trator to  carry  out  specialized  medical  programs  providing  inpatient 
and  outpatient  treatment  and  rehabilitative  services  on  a  nationwide 
basis  to  veterans  eligible  for  chapter  17  medical  care  who  are  suffer- 
ing from  alcoholism  or  alcohol  abuse.  The  Administrator  is  further 
directed  to  stress  the  use  in  such  program  of  recovered  alcoholic  coun- 
selors and  half-way  houses,  encounter-style  therapeutic  communities 
and  other  treatment  modalities — in  a  comprehensive  program  rang- 
ing from  detoxification  to  recovery.  Finally,  subsection  (c)  of  the  new 
section  requires  an  annual  report  as  a  part  of  the  report  submitted 
pursuant  to  section  214  of  title  38,  regarding  the  specialized  programs 
carried  out  under  this  section  and  section  667. 

AVe  believe  the  authority  which  would  be  provided  by  this  provi- 
sion is  unnecessary,  in  that  we  already  have  sufficient  authority  to 
meet  the  needs  of  those  veterans  who  submit  themselves  for  VA  medi- 
cal care  with  an  alcohol  abuse  or  alcoholism  condition.  Furthermore, 
where  there  are  other  facilities  in  the  community  which  seem  desir- 
able to  the  veteran,  we  take  every  means  possible  to  refer  him  to  such 
facility  and  to  assist  him  in  obtaining  all  the  care  that  can  be  pro- 
vided to  him.  We  also  make  full  utilization  of  our  domiciliary  facili- 
ties, where  the  veteran  needs  sheltered  environment  for  a  while 
before  he  is  ready  for  an  alcohol  free  re-entry  into  society.  We,  there- 
fore, do  not  favor  these  provisions  of  the  bill. 

Not  only  do  we  not  believe  this  authority  is  necessary,  but  there  are 
several  provisions  which  we  find  to  be  highly  obiectionable.  For  ex- 
ample, we  do  not  believe  that  particular  stress  should  be  placed  on 
the  encounter  style  therapeutic  treatment  modality  and.  in  fact,  haye 
substantial  doubt  about  the  value  of  encounter  style  treatment  within 
the  VA.  Furthermore,  we  believe  there  should  not  be  more  liberal 
contracting  authority  for  alcoholism  treatment  than  there  is  for  other 
treatment. 

We  do  not  believe  an  annual  report  to  the  Congress  on  tne  nature 
and  extent,  and  as  known,  the  effectiveness  of  treatment  and  rehabili- 
tation is  necessary.  , 

We  strongly  object  to  the  use  of  the  word  "disability  throu£rhout 
this  section.  The  use  of  the  word  "disability"  has  the  potential  effect 
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of  official  Federal  acceptance  of  alcohol  abuse  or  alcoholism  as  dis- 
abling. The  state  of  current  knowledge  does  not  settle  the  question  of 
whether  or  not  alcohol  abuse  and  alcoholism  are  disabling  medical  con- 
ditions within  the  general  framework  of  VA  considerations  and  prac- 
tices. The  commitment  to  a  major  new  funding  requirement  for  dis- 
ability pay  for  such  a  widespread  condition  should  not  anticipate  the 
field  of  knowledge. 

Section  204(a)  of  the  bill  would  amend  chapter  IT  of  title  38  by  in- 
serting a  new  subchapter  VII — (special  medical  treatment  and  re- 
habilitative services  for  drug  dependence  or  drug  abuse  disabilities). 

New  section  661  w^ould  define  "veteran"  so  as  to  permit  the  furnish- 
ing of  hospital  care  and  medical  services  for  a  drug  dependence  or  drug 
abuse  disability  to  a  person,  not  otherwise  barred  by  the  provisions  of 
38  U.S.C.  3103,  who  has  a  discharge  or  release  which  is  "other  than  a 
dishonorable  discharge".  Under  the  present  general  definition  of  the 
term  "veteran"  contained  in  38  U.S.C.  101(2),  which  is  applicable  to 
the  chapter  17  benefits,  the  person  must  have  a  discharge  or  release 
which  is  "under  conditions  other  than  dishonorable."  The  change  in 
language  would  effect  a  liberalization  in  that  all  persons  with  "other 
than  honorable"  or  "bad  conduct"  discharges  (other  than  those  result- 
ing from  General  Courts  Martial)  would  automatically  be  eligible  for 
treatment  for  a  drug  dependence  or  drug  abuse  disability. 

New  section  662  sets  forth  the  basic  provisions  governing  the  provi- 
sion of  treatment  and  rehabilitative  services  for  veterans  suifering 
from  one  of  the  drug  disabilities. 

Subsection  (a)  directs  the  Administrator  to  furnish  any  veteran  suf- 
fering from  one  of  the  drug  disabilities  with  such  special  medical  treat- 
ment and  rehabilitative  services  or  hospital  and  domiciliary  care  as  he 
finds  reasonably  necessary  to  effect  the  veteran's  recovery  and  rehabili- 
tation. 

Subsection  (b)  specifies  that  treatment  and  rehabilitative  services 
under  the  new  subchapter  shall  include,  but  not  be  limited  to,  in  addi- 
tion to  those  services  pursuant  to  section  601  of  this  title,  individual 
counseling  and  referral  services,  and  crises  intervention.  It  also  speci- 
fies that  such  treatment  and  services  shall  be  made  available  in  VA  di- 
rectly administered  hospitals,  domiciliary  facilities,  and  outpatient 
clinics  as  well  as  halfway  houses  and  other  community-based  facilities, 
and  in  non-VA  public  or  private  facilities  under  contract  with  the  Ad- 
ministrator. 

Subsection  (c)  directs  the  Administrator  to  offer  alternative  modali- 
ties of  treatment  to  each  such  veteran  receiving  treatment  and  rehabili- 
tative services  under  the  new  subchapter  (whether  in  VA  or  contract 
facilities)  and  specifies  that  the  alternatives  offered  shall  be  based 
upon  the  individual  needs  of  each  such  veteran. 

Subsection  (d)  directs  the  Administrator  to  contract  for  treatment 
and  services  under  the  new  subchapter  to  give  the  greatest  feasible 
priority  to  community-based,  multiple-modality  programs  employing 
peer  group  veterans  and  to  include  in  such  contractual  arrangements 
the  carrying  out  of  maximum  outreach  efforts  to  identify  and  counsel 
veterans  eligible  under  the  new  subchapter. 

Subsection  (e)  directs  the  Administrator  upon  receiving  an  applica- 
tion for  treatment  and  services  under  the  new  subchapter  from  a 
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veteran  with  an  other  than  honorable  or  genera]  discharge  to  (1)  ad- 
vise him  of  his  right  to  apply  to  the  appropriate  military  service  to 
obtain  a  review  of  the  nature  of  his  discharge  with  a  view  toward  re- 
moving any  bar  to  eligibility  for  the  receipt  of  veterans  benefits  undei- 
title  38;  (2)  advise  him  of  the  current  miltary  policy  regarding  a 
review  of  discharges  received  in  connection  with  drug  abuse  offenses : 
and  (3)  advise  him  of  all  programs  under  title  38  and  any  other  law  to 
which  he  is  or  would  be  entitled  if  he  had  a  general  or  honorable  dis- 
charge. The  subsection  also  directs  the  Administrator  to  ol?'er.  and, 
if  requested,  to  provide  any  veteran  within  the  provisions  of  the  new 
subsection  all  appropriate  assistance  needed  to  facilitate  tlie  process 
of  preparing  and  filing  with  the  military  an  application  for  a  review  of 
the  nature  of  his  discharge. 

Subsection  (f)  in  paragraph  (1)  directs  the  Administrator  to  pro- 
vide (either  in  VA-directly  administered  facilities  or  programs  or 
those  under  contract  with  him)  for  treatment  and  services  in  the  case 
of  certain  veterans  eligible  under  the  new  subchapter  who  are  involved 
in  criminal  proceedings  for  a  veteran  under  criminal  charge  or  com  ic- 
tion  who  is  not  confined  and  who  is  not  required  to  participate  in  a 
treatment  and  rehabilitation  program  by  aiiy  court  of  competent 
jurisdiction. 

Paragraph  (2)  authorizes  the  Administrator  to  provide  (either  in 
VA-directly  administered  facilities  or  programs  or  those  under  con- 
tract with  him)  for  treatment  and  services  to  any  veteran  under  the 
new  subchapter  who  has  been  criminally  charged  or  convicted  and  who 
is  required  to  participate  in  a  treatment  and  rehabilitation  program  by 
a  court  of  competent  jurisdiction,  but  only  under  such  conditions  as  the 
Administrator  determines,  on  a  case-by-case  basis,  will  ensure  that  the 
veteran's  participation  in  the  particular  program  Avill  not  impair  the 
voluntary  nature  of  the  services  provided  other  patients  in  sucli 
program. 

New  section  663  in  subsection  (a)  directs  the  Administrator  to  utilize 
all  available  VA  resources  to  seek  out  and  counsel  toward  treatment 
and  rehabilitation  all  veterans  eligible  under  the  new  subchapter,  es- 
pecially those  with  service  after  August  4, 1964. 

Subsection  (b)  directs  the  Administrator  to  carry  out  an  affirma- 
tive action  program,  in  consultation  with  the  Secretary  of  Labor  and 
the  Chairman  of  the  Civil  Service  Commission,  to  (1)  urge  all  Federal 
agencies,  private  firms  and  groups  and  persons  to  provide  training 
opportunities  for  veterans  provided  treatment  and  services  und(>r 
this  subchapter  who  are  determined  to  be  employable,  and  (2)  pro- 
vide all  possible  assistance  to  the  Secretary  of  Labor  in  placing  such 
veterans  in  such  opportunities. 

New  section  664  in  subsection  (a)  establishes  the  right  of  the  Comp- 
troller General  of  the  United  States,  for  the  purposes  of  audit,  to 
access  to  all  books,  records,  documents,  things  or  property  of  non- 
VA  facilities  carrying  out  treatment  or  rehabilitation  programs  un- 
der the  new  subchapter. 

Subsection  (b)  directs  the  Comptroller  General  to  carry  out  his 
audit  responsibilities  so  as  to  comply  with  the  provisions  set  forth 
in  section  4132  of  this  title. 
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New  section  665  requires  a  line  item  in  the  President's  annual 
budget  submission  showing  the  estimated  VA  expenditures  under  the 
new  subchapter. 

Xew  section  666  establishes  procedures  and  requirements  regarding 
the  transfer,  and  treatment  therein,  of  active-duty  servicemen  to  VA 
medical  facilities  in  connection  with  a  drug  disability. 

Subsection  (a)  provides  for  the  transfer  of  an  active-duty  service- 
man with  a  drug  disability  to  a  VA  medical  facility  for  treatment 
pursuant  to  mutually  agreed  upon  terms  between  the  Secretary  of 
the  military  department  concerned  and  the  Administrator  and  sub- 
ject to  reimbursement  by  such  service.  Such  transfers  are  authorized 
only  within  the  last  90  days  of  a  tour  of  duty.  After  such  a  transfer, 
a  serviceman  would  receive  treatment  and  rehabilitative  services  on 
the  same  terms  and  conditions  as  prescribed  for  a  veteran  in  the  new 
subchapter. 

Subsection  (b)  requires  the  Administrator  to  report  periodically  to 
the  Secretary  concerned  regarding  the  progress  of  the  treatment  of 
each  serviceman  transferred  and  to  release  such  serviceman  back  to 
the  Secretary  concerned  when  the  Administrator  finds  that  the  dis- 
ability is  stabilized  or  certifies  that  the  member  is  refusing  to  comply 
with  reasonable  terms  and  conditions  of  treatment  or  that  treatment 
would  otherwise  no  lonaer  be  beneficial  to  such  serviceman. 

Subsection  (c)  prohibits  transfers  under  new  section  657  unless 
the  serviceman  in  question  specifically  requests  transfer  for  a  specified 
period  of  time  within  his  remaining  tour  of  duty  and  does  so  in 
writing  and  further  prohibits  the  extension  of  such  treatment  beyond 
such  specified  period  of  time  unless  the  serviceman  specifically  re- 
quests a  specified  extension  and  such  request  is  approved  by  the  Secre- 
tary and  the  Administrator. 

New  section  667  requires  the  Administrator  to  submit  to  the  Con- 
gress 6  months  after  enactment  and  thereafter  on  each  September  1 
a  report  on  the  implementation  of  the  new  subchapter  and  new  sec- 
tion 620A  (regarding  alcoholism  treatment  and  rehabilitation)  added 
by  the  bill,  broken  down  separately  with  respect  to  alcoholism  and  drug 
abuse  disabilities,  and  an  evaluation  of  the  effective  alternate  treatment 
and  rehabilitation  modalities  provided  under  the  new  subchapter  and 
under  new  section  620A.  The  report  will  also  include  (1)  numbers  of 
patients  treated,  (2)  average  duration  of  treatment,  (3)  estimates  of 
successful  rehabilitation  and  recovery,  (4)  an  analysis  of  rehabilitation 
experience,  (5)  a  description  of  outreach  and  employment  efforts.  (6) 
a  full  accounting  of  payments  to  non-VA  facilities  and  an  evaluation 
of  services  provided  therein,  (7)  experience  under  the  medical  con- 
fidentiality provisions,  (8)  new  program  plans,  and  (9)  any  legislative 
recommendations. 

Subsection  (b)  of  section  204  of  the  bill  amends  the  table  of  sections 
at  the  beginning  of  chapter  17  of  title  38  to  reflect  the  addition  of  the 
new  subchapter  added  by  subsection  (a)  of  section  204. 

Generally  speaking,  we  believe  the  authority  which  would  be 
provided  by  this  new  provision  is  unnecessary,  in  that  we  now  have 
sufficient  authority  to  meet  the  needs  of  those  veterans  who  submit 
themselves  for  VA  medical  care  with  a  drug  dependence  or  dnig  abuse 
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condition.  Furthermore,  in  those  instances  where  there  are  facilities  in 
the  community  which  seem  desirable  to  the  veteran,  we  take  every 
means  possible  to  refer  him  to  such  facility,  and  to  assist  him  in  ob- 
taining all  the  care  that  can  be  provided  to  him.  Where  the  veteran 
needs  a  sheltered  environment  for  a  time  before  his  drug-free  re-entry 
into  society,  we  can  either  provide  that  type  of  environment  in  our 
domiciliary  facilities,  or  refer  him  to  one  of  the  recently  e.xpaiided 
federally  funded  drug  abuse  treatment  slots  in  the  private  community. 
Moreover,  we  cannot  support  a  more  liberal  treatment  of  veterans  with 
a  drug  abuse  condition  than  would  be  provided  to  veterans  for  any 
other  medical  condition.  Accordingly,  we  do  not  favor  the  enactment 
of  this  proposal. 

In  addition  to  the  general  comments  made  above  in  opposition  to  this 
provision,  there  are  a  number  of  more  specific  comments  which  should 
be  made. 

The  very  title  of  this  new  subchapter  has  the  potential  effect  of  of- 
ficial Federal  acceptance  of  drug  dependence  and  drug  abuse  as  dis- 
abling. The  state  of  current  knowledge  does  not  settle  the  question  of 
whether  or  not  drug  dependence  and  drug  abuse  are  disabling  medical 
conditions  within  the  general  framework  of  VA  considerations  and 
practices.  The  term  "dependence"'  has  been  broadened  in  recent  3'ears 
to  include  psychological  depend-ence  and  the  list  of  drugs  which  have 
potential  for  abuse  is  everlengthening.  AVe  strongly  recommend  dele- 
tion of  the  word  "disability*'  throughout  and  substitution  of  the  word 
"condition"  if  the  bill  is  to  be  given  further  consideration. 

We  cannot  support,  for  the  reasons  indicated  earlier  in  this  report, 
any  change  in  the  nature  of  discharge  eligibility  which  Avould  be  pi'O- 
vided  by  the  new  section  661.  We  believe  VA  medical  care  shordd  be 
premised  upon  good  service,  and  we  certainly  cannot  support  setting 
out  the  veteran  with  the  drug  abuse  problem  for  special  consideration 
and  eligibility  for  medical  care  to  the  exclusion  of  veterans  with  other 
disabilities.  Furthermore,  this  would  require  an  unwise  fragmentation 
of  eligibilty  for  YA  benefits  in  that  an  individual  with  a  bad  discharge 
might  be  eligible  for  drug  abuse  treatment  but  for  no  other  benefits. 
This  would  result  in  confusion  and  increased  pressures  to  make  other 
benefits  available.  In  fact,  a  number  of  the  benefits  such  as  vocational 
counseling  and  training,  are  important  elements  in  our  comprehensive 
strategy  against  drug  abuse.  The  proposal  would,  therefore,  be  difficult 
to  implement. 

The  stipulation  that  treatment  be  provided  for  a  veteran  who  has 
been  charged  with,  or  convicted  of  a  criminal  offense  by  any  court,  who 
is  not  confined  and  who  is  not  required  to  participate  in  the  treatment 
and  rehabilitation  program  by  any  such  court  is  unnecessary.  We  rec- 
ommend its  deletion  since  currently  the  YA  is  providing  such  treat- 
ment for  all  eligible  veterans  who  are  considered  treatable.  Our  policy 
has  been  since  Decem.ber  1, 1972  (M-1,  part  1,  chapter  4,  change  3)  that 
"a  veteran  in  the  custody  of  civil  authorities  or  under  criminnl  chai'Sfes 
does  not  forfeit  any  right  he  may  have  to  hospital  or  domiciliary  care 
by  the  YA.  He  must,  however,  be  in  a  position  to  accept  hospital  or 
domiciliary,  care  if  it  is  offered  to  him.  Charges  will  have  to  be  dro]-)ped 
and/or  the  veteran  paroled  or  released  unconditionally  to  the  YA.  If 
the  veteran  is  paroled  by  the  court,  he  may  be  accepted  only  if  there  is 
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no  obligation  to  return  him  to  custody  of  civil  authorities.  This  does 
not  preclude  advising  the  civil  authorities  of  the  expected  date  of  dis- 
charge when  requested."  We  would,  however,  support  the  section  that 
would  permit  the  VA  to  assist  veterans  with  a  drug  abuse  condition 
who  were,  by  court  direction,  in  need  of  a  treatment  and  rehabilitation 
program. 

In  reference  to  treatment  of  members  of  the  Armed  Forces  by  the 
VA,  we  reiterate  our  concern  expressed  earlier  that  "disability"  find- 
ings in  drug  dependence  or  drug  abuse  cases  would  quickly  become 
indistinguishable  from  any  other  medical  disease  justifying 
compensation. 

The  implication  that  active  duty  personnel  would  be  transferred  to 
YA  facilities  and  treated  for  appreciable  periods  while  on  active  duty 
raises  serious  questions  about  the  effect  on  treatment  outcome  of  such 
a  structure.  To  increase  the  likelihood  of  success,  treatment  should  be 
provided  as  early  as  possible,  as  close  to  the  location  where  difficulty 
such  as  problem  behavior  is  being  observed  or  reported,  and  with  the 
assumption  that  the  problem  will  be  resolved  and  the  individual  will 
be  reintegrated  into  his  or  her  already  established  community  member- 
ship. These  desired  conditions  are  not  met  within  the  proposal  as  struc- 
tured. They  are  currently  being  met  by  the  treatment  and  rehabilita- 
tion programs  administered  directly  by  the  Department  of  Defense. 

We  recommend  that  the  present  existing  agreement  between  the 
Veterans'  Administration  and  the  Department  of  Defense  regarding 
the  transfer  of  active  duty  drug  dependent  servicemen  to  the  VA  be 
continued.  This  policy  provides  for  a  minimum  of  30  days  residential 
treatment  for  the  condition.  The  drug  dependent  serviceman  who  is 
approaching  his  expiration  of  term  of  service  date  and  has  insufficient 
time  for  service  rehabilitation  will  be  processed  for  discharge  and 
transferred  to  the  VA  for  treatment  with  separation  effective  15  days 
or  more  subsequent  to  arrival.  This  lo-day  minimum  requirement  may 
be  waived  when  it  is  determined  to  be  in  the  best  interest  of  the  patient 
and  it  is  agreeable  with  the  receiving  VA  facility. 

Section  663  is  unnecessary  because  the  VA  has  already  demonstrated 
considerable  initiative  in  this  direction.  The  Department  of  Medicine 
and  Surgery  has  assigned  139  persons  as  outreach  rehabilitation  tech- 
nicians (36),  veterans  assistance  counselors  (65),  and  community  serv- 
ices specialists  (38)  to  its  drug  dependence  treatment  programs  for  just 
such  purposes  as  outlined  in  this  section. 

We  do  not  support  the  provision  requiring  the  Administrator  to 
make  an  annual  report  to  the  Congress,  but  should  such  a  report  be  re- 
quired, for  the  reasons  stated  above  in  reference  to  the  alcoholism  pro- 
gram, we  do  not  believe  that  reports  should  be  prepared  separately. 

For  all  of  the  above  reasons,  we  do  not  support  this  pro^dsion. 

It  is  estimated  that  the  annual  costs  to  implement  title  II  of  the  bill 
would  be  as  follows : 


Transition  quarter   $338,000 

1st  year  11,511,000 

2d  year   6,  245,  000 

3d  Tear   6,  290,  000 

4th  year___   6,835,000 

5th  year   6,448,000 
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TITLE  III— MEDICAL  TECHNICAL  AND  CONFORMING 

AMENDMENT 

Section  301  would  cite  title  III  as  the  "Veterans  Medical  Tecli- 
nical  and  Conforming  Amendments  of  1976.'' 

Se<:tion  302,  in  subsection  (a),  would  amend  the  title  of  chapter  17 
by  inserting  the  words  "NURSING  HOME"  in  such  title.  This  tecli- 
nical  change  is  being  made  to  reflect  a  benefit  wliich  is  currently 
available. 

Subsection  (b)(1)  of  section  302  would  amend  section  601(5)  (A) 
(as  redesignated  by  section  102(1)  of  the  bill)  to  delete  the  require- 
ment that  a  Veterans'  Administration  facility  be  one  over  which  the 
Administrator  has  exclusive  jurisdiction.  The  reference  to  the  exclu- 
sive jurisdiction  of  the  Administrator  was  made  obsolete  by  the  addi- 
tion of  section  5007  to  title  38,  by  Public  Law  93-82.  Much  Veterans' 
Administration  property  is  now  within  the  concurrent  jurisdiction  of 
local  authorities. 

Subsections  (b)  (2)  and  (3)  of  section  302  of  the  bill  would  amend 
the  definition  of  VA  facilities  contained  in  section  601(4)  of  title  38, 
to  include  additional  authority  to  contract  for  private  facilities. 
Specifically,  subclause  (2)  would  provide  contract  authority  for  hos- 
pital care  or  medical  services  for  any  of  the  categories  of  individuals 
now  listed  in  section  601(4)  (C),  when  facilities  under  the  jurisdic- 
tion of  the  Administrator,  or  other  Government  facilities,  are  not 
geographically  accessible  or  capable  of  furnishing  the  care  or  services 
required.  Subclause  (3)  would  provide  contract  authority  (hospital 
care  or  medical  services)  to  treat  any  disability  of  a  veteran  being 
treated  on  a  post  VA  hospital  basis/ or  being  treated  for  a  service- 
connected  disability  rated  at  50  percent  or  more,  as  well  as  authority  to 
contract  for  private  hospital  care  for  any  disability  of  a  veteran  where 
the  VA  is  not  capable  of  furnishing  the  required  care. 

This  provision  appears  to  be  intended  to  provide  authority  to  handle 
the  needs  of  certain  patients  by  contract,  in  the  light  of  changes  pro- 
posed elsewhere  in  this  bill  which  directs  that  most  VA  care,  par- 
ticularlv  for  the  non-service-connected,  must  in  the  future  be  provided 
in  VA  facilities.  For  example,  there  is  now  no  requirement  in  subsec- 
tions 612(f)  and  (g)  of  title  38.  that  the  medical  services  authoi-ized 
bv  those  sections  be  furnished  in  VA  facilities.  One  of  the  provisions  of 
this  bill  wold  make  such  a  requirement.  It  is  also  apparently  mtended 
to  provide  statutorv  authoritv  for  certain  types  of  cases  where  we  have 
veterans  being  treated  in  oui'  facilities,  but  because  of  some  special 
emei'gency  needs  which  we  cannot  meet,  we  are  forced,  for  humani- 
tarian reasons,  to  obtain  the  needed  care  from  private  facilities,  even 
though  the  veteran  mav  be  non-service-connected. 

As  indicated  earlier,^  we  feel  there  is  merit  m  directing  that  care 
be  provided,  to  the  extent  possible,  in  VA-operated  facilities,  but 
realize  there  are  situations  where  private  facilities  must  be  obtained 
on  a  contractual  basis,  if  we  are  to  meet  our  medical  care  obligation. 
However,  while  the  intent  of  this  provision,  with  the  accompanying 
requirement  that  care  be  provided  in  VA  facilities,  may  have  been  to 
emphasize  our  special  obligation  to  the  service-connected  veteran  the 
wav  it  is  now  drafted,  it  would  provide  an  extension  in  our  contract 
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authority  applicable  to  the  non-service-connected  veteran,  which  we 
do  not  believe  is  wise.  For  example,  it  would  provide  authority  to  con- 
tract for  inpatient  care  for  non-service-connected  veterans  any  time 
it  is  determined  that  VA  facilities  are  not  capable  of  furnishing  such 
services  or  are  geographically  inaccessible. 

Furthermore,  this  contracting  authority  would  not  be  limited  to 
emergency  situations,  nor  to  situations  where  it  is  more  economical  to 
use  private  outpatient  facilities  because  of  the  geographic  inaccessi- 
bility of  VA  or  other  federally  operated  facilities.  Moreover,  there  is 
some  duplication  in  the  authority  which  would  be  provided  by  the 
two  new  clauses.  Clause  (3)  also  has  a  technical  deficiency,  in  that  it 
would  seem  to  authorize  contracting  for  hospital  care  under  section 
612  of  title  38,  even  though  the  section  is  limited  to  the  provision  of 
outpatient  care. 

We  believe  the  basic  purpose  of  this  change  can  be  better  accom- 
plished by  amending  38  U.S.C.  610(4)  to  read  as  follows: 
"The  term  'Veterans'  Administration  facilities'  means — 

(A)  facilities  over  which  the  Administrator  has  direct 
jurisdiction; 

(B)  Government  facilities  for  which  the  Administrator 
contracts ; 

(C)  private  facilities  for  which  the  Administrator  contracts 
(when  facilities  described  in  clause  (A)  or  (B)  of  this  para- 
graph are  not  (i)  economical  because  of  geographic  inaccessibility 
or  (ii)  capable  of  furnishing  the  care  or  service  required)  in  order 
to  provide  (a)  hospital  care  or  medical  services  to  a  veteran  for  the 
treatment  of  a  service-connected  disability,  or  a  disability  for 
which  a  veteran  was  discharged  or  released  from  the  active  mili- 
tary, naval,  or  air  service;  (b)  medical  services  for  any  disability 
described  in  clause  (1)  (B)  or  (2)  of  section  612(f)  of  this  title; 
(c)  hospital  care  in  emergency  situations  for  a  patient  admitted  to 
a  VA  facility,  as  described  in  clause  (A)  or  (B)  of  this  para- 
graph; (d)  hospital  care  for  women  veterans;  (e)  hospital  care 
for  veterans  in  a  State,  territory,  Commonwealth,  or  possession 
of  the  United  States  not  contiguous  to  the  forty-eight  contiguous 
States,  except  that  the  annually  determined  average  hospital 
patient  load  per  thousand  veteran  population  hospitalized  at 
Veterans'  Administration  expense  in  Government  and  private 
facilities  in  each  such  noncontiguous  State  may  not  exceed  the 
average  patient  load  per  thousand  veteran  population  hospitalized 
by  the  Veterans'  Aaministration  within  the  forty-eight  con- 
tiguous States  ..." 

These  changes  would  continue  our  present  contracting  authority 
for  outpatient  care,  in  certain  limited  situations,  for  non-service-con- 
nected veterans  in  post-hospital  situations  or  who  have  a  disability 
rated  at  80  percent,  or  more.  This  authority  could  only  be  used  when 
our  present  facilities  are  not  capable  of  furnishing  the  needed  care, 
or  the  use  of  such  private  care  would  be  more  economical  because  of 
the  ideographical  inaccessibility  of  VA  or  other  government-operated 
facilities.  It  would  also  provide  a  statutory  basis  for  the  long-standing 
assumption  that  once  we  assume  responsibility  for  the  VA  hospital 
care  of  a  patient,  it  is  our  obligation  to  ensure  that  the  care  the  patient 
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needs  is  available,  even  if  it  means  contracting,  in  an  emergency,  with 
u  private  medical  care  facility.  This  provisi.ii  specifically  authorizes 
this  humanitarian  approach.  Of  course,  if  there  is  no  emergency,  the 
patient  is  transferred  to  the  nearest  VA  facility  capable  of  providing 
the  needed  treatment. 

We  could  not  support  the  section  as  introduced,  but  can  support  it  if 
■amended  as  we  have  suggested. 

Subsection  (c)  of  section  302  would  amend  the  title  of  subchapter 
II  of  chapter  IT  by  inserting  the  words  "Xursing  Home"  in  such  title. 
This  technical  change  is  being  made  to  reflect  a  benefit  which  is  cur- 
rently available. 

Subsection  (d)  (1)  of  section  302  would  amend  the  title  of  section 

610  by  inserting  the  words  "nursing  home."  This  technical  change 
is  being  made  to  reflect  a  benefit  which  is  currently  available. 

Subsection  (d)(2)  of  section  302  would  amend  subsection  (a)(1) 
(B)  of  section  610  by  inserting  the  words  "nursing  home."  This  tech- 
nical change  is  also  being  made  to  reflect  a  benefit  which  is  currently 
available. 

Subsection  (d)(3)  of  section  302  would  amend  section  610(d)  to 
remove  the  requirement  that  nursing  home  care  be  furnished  in  a 
hospital  under  the  exclusive  jurisdiction  of  the  Administrator.  As 
mentioned  previously,  this  amendment  is  necessary  since  much  VA 
property  is  now  operated  under  concurrent  jurisdiction. 

Subsection  (e)  of  section  302  would  amend  section  610(b)(2)  to 
remove  the  requirement  that  a  veteran,  in  order  to  receive  Veterans' 
Administration  domiciliary  care,  be  a  veteran  of  a  war  or  of  service 
after  January  31,  1955.  This  would  have  the  effect  of  opening  VA 
domiciliaries  to  the  peacetime  veteran,  and  would  be  contrary  to  the 
purpose  for  which  they  were  intended,  i.e.,  to  provide  living  quarters 
for  certain  wartime  veterans.  We  oppose  this  change. 

Subsection  (f )  (1)  of  section  302  would  amend  the  title  of  section 

611  to  permit  the  Administrator  to  furnish  care,  by  VA  personnel, 
during  examinations  and  in  emergencies  rather  than  just 
hospitalization. 

Subsection  (f)(2)  of  section  302  would  amend  section  611(b)  to 
permit  the  Administrator  to  furnish  medical  services  as  a  humani- 
tarian service  in  emergencies.  The  present  611(b)  only  provides  for 
furnishing  hospital  care  in  such  cases. 

Emergency  cases  requiring  only  outpatient  care,  as  in  the  case  of  a 
deep  wound  requiring  immediate  attention  without  hospital  admis- 
sion, or  a  community  disaster,  would  be  covered  by  this  new  authority. 
Since  needed  care  obviously  cannot  be  refused  in  an  emergency  situa- 
tion, the  amendment  would  merely  provide  the  technical  authority 
which  was  inadvertently  not  provided  when  the  present  emergency 
humanitarian  treatment  language  was  enacted.  We  favor  this  amend- 
ment. Since  it  would  provide  for  reimbursement  for  the  services  ren- 
dered, there  would  be  no  cost  associated  with  this  proposal. 

Subsection  (g)(1)  of  section  302  would  correct  a  technical  error 
in  section  612(e)  with  reference  to  veterans  of  Indian  Wai-s.  Section 
611  (e)  currently  uses  the  term  "Indian  wars".  This  amendment  merely 
replaces  the  lower  case  "wars"  with  the  grammatically  correct  upper 
case  "Wars". 
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Subsection  (g)(2)  of  section  302  would  amend  section  612(f)  (1) 
(B)  to  change  the  term  "granted  hospital  care"  to  "furnished  hospital 
■care''. 

Subsection  (g)(3)  of  section  302  would  amend  section  612(g)  to 
require  that  veterans  described  therein  only  be  furnished  medical 
services  within  the  limits  of  Veterans'  Administration  facilities.  We 
favor  ths  amendment  since  it  is  consistent  with  the  pattern  adopted 
earlier  in  the  bill  to  limit  VA  care  to  what  can  be  provided  in  VA 
facilities,  with  such  term  defined  so  as  to  allow  us  to  meet  the  basic 
medical  care  needs  of  eligible  veterans,  with  special  emphasis  on  the 
service-connected  veteran. 

Subsection  (h)  of  section  302  would  substitute  the  term  "Office  of 
^Management  and  Budget*'  for  the  term  "Bureau  of  the  Budget"  in 
section  616.  The  Bureau  of  the  Budget  was  redesignated  the  Office  of 
Management  and  Budget  by  Reorganization  Plan  No.  2  of  1970.  This 
change  reflects  the  redesignation. 

Subsection  (i)  of  section  302  would  amend  the  title  of  subchapter 
III  of  chapter  17  by  inserting  the  words  "Xursing  Home"  in  such 
title.  This  technical  change  is  being  made  to  reflect  a  benefit  which  is 
currently  available. 

Subsection  (j)  of  section  302  would  amend  clauses  (1)  through  (3) 
of  section  621.  This  section  currently  permits  the  Administrator  to 
prescribe  rules  and  regulations  governing  the  furnishing  of  hospital 
and  domiciliary  care.  The  addition  of  nursing  home  care  merely 
reflects  a  benefit  which  is  currently  available. 

Subsection  (k)  of  section  302  would  amend  subsection  (a)  of  sec- 
tion 622.  This  section  pertains  to  the  statement  under  oath  of  an 
applicant  of  inability  to  defray  necessary  expenses.  The  reference  in 
section  622  to  "section  610(a)  (1)"  would  be  changed  to  "section  610 
(a)  (1)  (B)",  and  the  reference  to  "section  632(b)"  would  be  changed 
to  "section  632(a)(2)".  The  current  reference  to  section  610(a)(1) 
would  require  a  statement  of  inability  to  defray  expenses  from  both 
veterans  with  a  service-connected  and  non-service-connected  condi- 
tion. The  current  reference  to  section  632(b)  relates  to  payments  to 
the  Republic  of  the  Philippines  rather  than  to  the  care  and  treatment 
of  veterans  with  a  non-service-connected  disability. 

These  technical  changes,  though  necessitated  by  the  passage  of 
Public  Law  93-82,  were  inadvertently  omitted  at  that  time.  This 
amendment  will  correct  the  oversight.  These  technical  changes  are 
being  made  to  accurately  cite  the  various  subsections  referred  to. 

Subsection  (1)  of  section  302  would  amend  section  624(c)  to  remove 
the  requirement  that  a  veteran  be  a  veteran  of  any  war  to  receive 
hospital  care  in  the  Philippines  for  any  non-service-connected  dis- 
ability. We  do  not  favor  this  change. 

Subsection  (m)  of  section  302  would  amend  section  627  by  striking 
out  "1958"  and  inserting  "1957".  That  section  is  a  savings  provision 
which  was  intended  to  preserve  entitlement  to  certain  VA  benefits  of 
Certain  individuals  who  met  service  requirements  under  law  prior  to 
the  codification  of  title  38,  United  States  Code,  but  would  fail  to  meet 
those  requirements  on  the  effective  date  of  that  codification.  Those 
laws  were  codified  by  Public  Law  85-56,  which  carried  an  effective 
elate  of  January  1,  1958.  Therefore,  the  savings  clause  should  have 
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preserved  that  entitlement  as  of  the  day  before  the  effective  date, 
which  would  have  been  on  December  31,  1957.  This  amendment  would 
correct  that  error. 

Subsection  (n)  of  section  302  would  amend  subsection  (a)(1)  of 
section  628  to  correct  a  grammatical  error.  Section  628,  added  by 
Public  Law  93-82,  provides,  in  pertinent  part  ''where  such  care  and 
services  were  rendered  in  a  medical  emergency  of  such  nature  tliat 
they  would  have  been  hazardous  to  life  or  health.''  The  word  "they'' 
should  be  changed  to  read  "delay".  This  amendment  effects  the  change. 

Subsection  (o)  of  section  302  would  amend  section  641  to  delete  the 
requirement  that  a  veteran  be  a  veteran  of  a  war  or  of  service  after 
January  31,  1955.  to  receive  care  in  a  State  home.  We  do  not  favor 
this  liberalization. 

Subsection  (p)  of  section  302  would  amend  section  643  to  delete 
the  requirement  that  a  veteran  be  a  veteran  of  a  war  in  order  for  a 
State  home  to  receive  payment  for  his  care.  We  do  not  favor  this 
liberalization. 

Subsection  (a)  of  section  303  would  amend  the  table  of  chapters  and 
parts  at  the  beginning  of  ttile  38  and  the  table  of  chapters  at  the 
l)eginning  of  part  II  of  such  title  to  insert  the  words  "Xui-sing  Home.*' 
This  technical  change  is  also  being  made  to  reflect  a  benefit  which  is 
currently  available. 

Subsection  (b)  of  section  303  would  amend  the  table  of  sections  at 
the  beginning  of  chapter  17  by  inserting  the  words  "Xursing  Home" 
in  the  title  of  subchapter  II,  the  title  of  section  610,  and  title  of  sub- 
chapter III.  This  technical  change  is  also  being  made  to  reflect  a  benefit 
which  is  currently  available. 

Subsection  (b)  of  section  303  would  also  amend  the  title  of  section 
611  to  substitute  "Care"  for  "Hospitalization"  during  examinations 
and  in  emergencies. 

Section  304  would  amend  section  903(a)  to  permit  the  payment  of 
burial  costs  and  necessary  transportation  of  the  body  when  a  veteran 
dies  in  a  Veterans*  Administration  facility  to  which  he  was  properly 
admitted  for  nursing  home  care  under  section  610  or  611  (a) . 

Under  current  law,  such  expenses  are  authorized  for  individuals 
who  die  Avhile  receiving  VA  hospital  or  domiciliary  care.  Though  Pub- 
Uc  Law  93-82  sought  to  equalize  eligibility  for  care  in  VA  hospitals, 
domiciliaries,  and  nursing  care  facilities,  it  inadvertently  omitted  the 
extension  of  this  burial  benefit  to  VA  nureing  home  beneficiaries. 
We  support  the  amendment.  Costs  to  the  VA  would  be  minimal. 

Subsection  (a)  (1)  of  section  305  would  amend  section  4101(a)  to 
describe,  in  such  subse<;tion,  the  primary  function  of  the  Department 
of  Medicine  and  Surgerv  as  being  one  to  provide  a  complete  medical 
and  hospital  service  for'^the  medical  care  and  treatment  of  veterans. 

Subsection  (a)  (2)  of  section  305  would  amend  section  4101(b)  to 
delete  the  above  phrase. 

Subsection  (a)(3)  would  further  amend  section  4101  by  inserting 
a  new  subsection  (c) .  i     .  i    •  • 

Subsection  (c)  (1)  of  section  4101  would  direct  the  Administrator 
to  carry  out  a  program  of  medical  research,  including  biomedical, 
prosthetic,  and  health  care  services  research,  and  stressing  research 
into  spinal  cord  injuries  and  diseases  and  other  disabilities  that  lead 
to  paralysis  of  the  lower  extremities. 


216 


49 

The  proposed  change  in  38  U.S.C.  4101(c)  (1)  contained  in  section 
305(a)(3)  beginning  with,  "including  biomedical,  .  .  ."  and  ending 
with  "of  the  lower  extremities''  is  unnecessary  and  the  last  20  words 
beginning  with,  "and  stressing  research  .  .  ."  is  purely  directive.  We 
do  not  favor  specific  mandates  to  pursue  research  in  limited  scientific 
areas  because  they  tend  to  be  unprofitable. 

Subsection  (c)  (2)  of  section  4101  would  define  prosthetic  research 
as  including  research  and  testing  in  the  field  of  prosthetic,  orthotic,  and 
orthopedic  appliances  and  sensory  devices  and  would  direct  the  Ad- 
ministrator to  make  the  results  of  such  research  available  to  any 
person,  and  to  consult  with  the  Secretary  of  Health,  Education,  and 
Welfare  and  the  Commissioner  of  the  Eehabilitation  Services  Admin- 
istration, Department  of  Health,  Education,  and  Welfare,  in  connec- 
tion with  programs  administered  by  them. 

Subsections  (c)  (3)  (A)  through  (H)  of  section  4101  would  author- 
ize the  Administrator  to  provide,  in  a  contract  for  research  which  in- 
A'olves  a  risk  of  an  unusually  hazardous  nature,  that  the  United  States 
will  indemnify  the  contractor  against  certain  types  of  liability  to  third 
persons  or  loss  of  or  damage  to  property  of  the  contractor.  Subsection 
(c)  (3)  also  provides  controls  o\er  and  provisions  for  such  payment. 

The  proposed  change  in  sections  305(c)  (2)  and  (3)  removing  the 
"no-year"  status  of  prosthetics  research  funding  is  a  substantiA'e  change 
to  title  38,  although  it  is  contained  in  the  technical  and  conforming 
comments  section  (title  III).  We  do  not  favor  "annualizing''  prosthet- 
ics research  funds.  This  action  is  unwarranted  and  unwise  and  would 
remove  the  fiscal  fiexibility  necessar}^  to  conduct  a  small  but  complex 
research  program. 

Subsections  (b)  and  (c)  of  section  305  are  teclinical  in  nature  and 
would  reflect  in  the  heading  of  section,  subsections,  and  the  table  of 
sections  the  prior  amendments  with  respect  to  research  and  develop- 
ment and  indemnification  of  contractors. 

The  proposed  change  contained  in  section  305(c)  (2)  which  adds  to 
the  language  of  38  U.S.C.  216(a)  (2)  is  not  necessary  or  desirable.  The 
required  consultation  and  cooperation  with  HEW  is  already  very 
active  and  the  new  language  imposes  little  added  burden.  It  does,  how- 
ever, stipulate  rather  narrowly  the  direction  of  cooperation  and  coordi- 
nation and  limits  such  a,ctions  to  HEW.  The  substitution  of  a  general 
phrase  would  be  better  and  could  read  "and  shall  consult  and  cooperate 
with  other  Federal  agencies  to  this  end." 

Subsection  (d)  (1)  of  section  305  would  amend  sections  4103(a)  (2) 
and  (3)  to  clarify  the  current  practice  that  the  appointment  of  the 
Deputy  Chief  and  Associate  Deputy  Chief  Medical  Directors  is  made 
by  the  Administrator  "upon  recommendation  of  the  Chief  Medical 
Director." 

Subsection  (d)  (2)  of  section  305  would  amend  section  4103(a)  (4) 
to  correct  a  grammatical  error. 

Subsection  (cl)  (3)  of  section  305  would  amend  section  4103(b)  (3) 
to  provide  that  any  person  whose  appointment  under  section  4103  is 
extended  would  be  subject  to  removal  by  the  Administrator  for 
cause.  We  favor  this  amendment  since  it  would  provide  the  Admin- 
istrator with  additional  flexibility.  The  Administrator's  current  au- 
thority to  remove  for  cause  is  limited  to  persons  appointed  or 
reappointed. 
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Subsection  (d)  (4)  of  section  305  would  amend  section  410:3 (c)  to 
authorize  the  Administrator  to  redesignate  a  member  of  the  Chaplain 
Service  as  Director,  Chaplain  Service,  for  any  period  not  exceeding 
2  years.  Hedesignations  are  currently  for  'Z-xenr  periods,  as  is  the 
original  designation.  Clause  (C)  would  clarify  that  redesignations 
could  be  made  for  periods  of  less  than  2  years.  We  favor  this  subsec- 
tion as  it  would  give  Administrator  desirable  flexibility  not  currently 
available. 

Subsection  (e)  of  section  305  would  amend  section  4105(a)(5)  to 
provide  that  an  optometrist  must  hold  the  degree  of  doctor  of  op- 
tometry from  a  school  of  optometry  approved  by  the  Administrator. 
We  favor  enactment  of  this  subsection  since  it"^  would  provide  con- 
sistency with  the  qualifications  required  of  other  Department  of 
Medicine  and  Surgery  appointees,  such  as  physicians,  dentists,  nurses, 
and  pharmacists. 

Subsection  (f)  of  section  305  would  amend  section  4108(b)  by 
changing  the  significance  of  the  reference  to  section  4112(b).  Al- 
though an  affiliation  agreement  is  a  prerequisite  to  the  applicability 
of  an  advisory  committee  called  for  in  section  4112(b),  said  section 
is  not  basic  authority  for  the  agreement  itself.  Therefore,  the  change 
from  "pursuant  to''  to  "as  referred  to  in"'  more  accurately  describes 
the  situation. 

Subsection  (g)  of  section  305  would  amend  section  4114(b)  by 
amending  paragraph  (2)  to  define  the  term  "intern"  to  include  an 
internship  or  the  equivalency  thereof,  as  determined  in  accordance 
with  regulations  which  the  Administrator  shall  prescribe,  and  to 
define  the  term  "intern"  to  mean  a  person  serving  an  internship. 

Subsection  (a)  of  section  306  would  amend  section  5001(a)  (2)  to 
remove  the  requirement  that  the  Administrator  have  exclusive  jur- 
isdiction over  hospital  facilities  and  to  correct  a  grammatical  error. 
The  word  "tuberculous"  would  be  substituted  for  the  word  "tuber- 
culosis," which  is  erroneous  in  the  context  used  in  the  subsection.  The 
pertinent  portion  of  the  subsection  would  then  read  "eligible  veterans 
who  are  tuberculous". 

Subsection  (b)  of  section  306  would  amend  subchapter  III  of 
chapter  81  to  remove  the  requirement,  in  several  sections  of  the  sub- 
chapter, that  a  veteran  be  a  veteran  of  a  war  in  order  to  i-eceive 
nursing  home  care  in  a  State  home  facility.  As  indicated  previously, 
we  do  not  favor  this  amendment. 

Subsection  (c)  of  section  306  would  amend  section  5053  to  make 
technical  clarifying  changes. 

Subsection  (d)  of  section  306  would  amend  section  5054(b)  to  cor- 
rect a  grammatical  error. 

Subsection  (e)  of  section  306  would  amend  section  5055(a)  in  order 
to  reflect  the  current  organization  of  the  Department  of  Medicine  and 
Surgery.  When  the  Exchange  of  Medical  Information  program  was 
enacted,  the  Assistant  Chief  Medical  Director  for  Research  and  Edn- 
cation  in  Medicine  was  the  official  charged  with  the  responsibility  of 
administering  the  program.  However,  because  of  a  subsequent  reor- 
ganization in  that  Department,  another  official  has  been  assigne^l  that 
function.  Therefore,  the  proposed  amendment  would  give  sufficient 
flexibility  in  the  law  to  assure  the  attendance  of  an  appropriate  Assist- 
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ant  Chief  Medical  Director  charged  with  responsibility  over  the 
program  at  meetings  of  the  Advisory  Subcommittee  of  the  Special 
Medical  Advisory  Group. 

Section  307  would  amend  section  5083(a)  to  delete  the  reference  to 
any  medical  school  affiliated  with  the  Veterans'  Administration  under 
an  agreement  entered  into  pursuant  to  subchapter  IV  of  chapter  81  of 
this  title.  This  would  correct  a  technical  error  since  subchapter  IV 
of  chapter  81  does  not  relate  to  the  affiliation  of  a  medical  school  with 
the  VA,  and  the  language  as  now  used  is  meaningless.  As  a  technical 
matter,  it  should  be  noted  that  this  change  duplicates  a  change  made 
in  title  I  of  the  bill.  We  favor  the  clarification. 

Subsection  (a)  of  section  308  would  amend  section  5202  to  provide 
that  the  Administrator  may  dispose  of  the  unclaimed  personal  prop- 
erty of  a  dependent  or  survivor  of  a  veteran  who  dies  while  receiving 
care  in  a  A'eterans  Administration  medical  facility.  Through  over- 
sight, this  section  was  not  amended  at  the  time  of  passage  of  Public 
Law  93-82,  which  authorized  such  care.  We  favor  this  provision. 

Subsection  (b)  of  section  308  would  amend  section  5220(a)  to  pro- 
vide that  the  property  of  a  dependent  or  survivor  of  a  veteran  who 
dies  while  receiving  care  in  a  Veterans'  Administration  medical  facil- 
ity shall  vest  in  the  United  States  if  the  deceased  leaves  no  surviving 
heirs.  Through  oversight,  this  section  was  not  amended  at  the  time  of 
passage  of  Public  Law  93-82,  which  authorized  such  care.  We  favor 
this  provision. 

Subsection  (c)  of  section  308  would  amend  section  5221  to  provide 
that  the  fact  of  death  of  a  dependent  or  survivor  of  a  veteran  who  dies 
while  receiving  care  in  a  Veterans'  Administration  medical  facility, 
and  leaves  no  surviving  heirs,  shall  give  rise  to  a  conclusive  presump- 
tion of  a  valid  contract  for  the  disposition  of  all  property  left  by  the 
decedent.  Through  oversight,  this  section  was  not  amended  at  the 
time  of  passage  of  Public  Law  93-82,  which  authorized  such  care. 

Section  309,  in  referring  to  various  subsections,  would  amend  sub- 
chapter I  of  chapter  73  to  make  various  language  changes  in  addition 
to  including,  for  purposes  of  sections  and  subsections  of  the  sub- 
chapter, in  addition  to  nurses,  such  other  specialties  as  physicians' 
assistance  and  expanded-duty  dental  auxiliaries.  These  changes  to  the 
organziation  of  the  Department  of  Medicine  and  Surgery  were  neces- 
sitated by  the  passage  of  Public  Law  94-123,  the  Veterans'  Adminis- 
tration Physician  and  Dentist  Pay  Comparability  Act  of  1975,  which 
authorized  the  appointment  of  these  additional  personnel.  We  favor 
these  changes. 

Section  310  would  make  various  gender  changes  in  title  38,  and  we 
favor  the  changes. 

Section  311  would  provide  that  amendments  made  by  the  bill,  with 
certain  exceptions,  would  be  effective  thirty  days  after  the  first  day  of 
the  first  calendar  month  following  the  date  of  enactment  of  the  bill. 

As  a  technical  matter  since  this  bill  changes  the  language  "direct 
and  exclusive  jurisdiction"  to  "direct  jurisdiction"  in  sections  601(4) 
(A),  610(d),  and  5001(a)  (3)  of  title  38,  we  suggest  that  consideration 
be  given  to  making  the  same  change  in  620  ( a )  ( ii ) . 
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Veterans  Administration, 
Department  of  Medicine  and  Surgery, 

Washington,  B.C.,  June  10, 1976. 

Hon.  Alan  Cranston, 

Chairman,  Subcommittee  on  Health  and  Hospitals,  Committee  on 
Veterans''  Affairs,  U.jS.  Senate,  Washington,  B.C. 
Dear  Mr.  Chairman:  I  regret  that  I  was  unable  to  appear  before 
your  subcommittee  on  Tuesday,  May  25  when  you  were  discussing  the 
provisions  of  S.  2908.  I  was  on  the  West  Coast  appearing  at  several 
meetings  and  testifying  at  an  administrative  hearing  in  a  personnel 
matter. 

Dr.  Herbert  Baganz  and  Dr.  Paul  Haber,  who  represented  me  at  the 
meeting,  have  reviewed  the  content  of  the  session  with  me  and  other 
members  of  the  top  staff.  Among  the  items  that  were  considered  was 
the  amendment  which  deals  with  the  proposed  inclusion  of  optom- 
etrists and  podiatrists  within  title  38,  United  States  Code,  for 
employment  and  pay  purposes.  I  take  this  opportunity  to  express 
myself  on  this  subject  in  the  hope  that  by  doing  so  I  can  provide 
further  information  useful  to  your  further  deliberations  on  this 
matter. 

The  Department  of  Medicine  and  Surgery  has  traditionally  sup- 
ported the  use  of  all  levels  of  professional  and  allied  health  personnel 
as  members  of  the  health  care  delivery  team  utilized  in  providing  care 
to  our  veteran  beneficiaries.  As  the  Committee  knows,  we  have 
enthusiastically  supported  the  development  of  nurse  clinicians,  nurse 
practitioners  and  physician  assistants,  plus  a  number  of  other  specially 
trained  personnel  each  of  whom  make  important  contributions  to  our 
objective.  In  line  with  this  basic  philosophy,  the  Department  has  been 
working  toward  the  utilization  of  increased  numbers  of  optometrists 
and  podiatrists.  Admittedly  our  progress  has  been  slow  and  somewhat 
hampered  by  a  salary  structure  for  these  two  disciplines  which  we  feel 
is  noncompetitive.  On  the  other  hand,  the  GS-12  grade  can  be 
achieved,  and  we  have  used  this  grade  within  DM&S.  This  currently 
provides  a  salary  spread  of  $19,386  to  $25,200. 

It  is  my  personal  conviction  that  we  can  be  successful  in  efforts  to 
resolve  the  salary  problem  administratively.  I  am  equally  convinced 
that  by  including  these  two  valuable  health  professionals  in  title  38,  we 
will  jeopardize  the  basic  provision  as  more  employee  groups  are  added 
to  this  unique  and  most  important  Veterans'  Administration  authority. 

The  basic  principles  which  I  have  used  in  arriving  at  judgments  and 
decisions  which  pertain  to  title  38  rely  almost  exclusively  on  the  orig- 
inal concept  which  made  the  title  38  system  an  absolute  necessity  for 
the  successful  operation  of  the  VA  health  care  delivery  system.  These 
principles  are  based  upon  the  need  for  certain  health  professionals  to 
be  available  and  responsive  to  the  needs  of  patients  without  regard  to 
the  40-hour  basic  workweek  requirements  associated  with  the  relatively 
inflexible  General  Schedule  system. 

The  framers  of  Public  Law  293,  Y9th  Congress,  recognized  this  as  a 
necessity  and  therefore  provided  the  authority  to  employ  physicians^, 
dentists  and  nurses  on  the  basis  of  availability  for  24  hours  a  day,  7 
days  a  week.  Further,  they  made  possible  the  selection  of  the  mdividiuil 
and  the  linkage  of  the  person  to  salary  based  upon  professional  qualifi- 
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cations  and  personal  attainments,  rather  than  linking  the  salary  to  a 
described  job  content. 

Conversely,  optometrists  and  podiatrists  work  within  our  system  on 
a  structured  time-basis,  providing  care  to  veterans  within  a  system  of 
prearranged  scheduled  appointments.  To  my  knowledge,  there  is  not 
the  requirement  for  emergency  patient  care  needs  to  be  met  in  either 
area  of  expertise.  Therefore,  the  basic  principles  described  above  do 
not  seem  to  apply  to  these  two  groups  of  employees. 

Perhaps  extraneous  to  the  basic  consideration,  and  yet  of  possible 
importance  to  individual  optometrists  and  podiatrists,  is  the  fact  that 
if  they  were  to  be  included  in  title  38,  and  were  full-time  within  our 
system,  they  would  be  prohibited  from  engaging  in  outside  "moon- 
light" activity.  This  is  a  common  practice  among  pharmacists,  psychol- 
ogists, and  others  who  are  employed  under  the  General  Schedule  and 
who  can  and  do  provide  a  useful  service  to  the  community,  and  at  the 
same  time  supplement  the  normal  Federal  salary  by  working  in  a  pri-  ^ 
vate  practice  or  another  institution.  It  is  this  opportunity  which  I  be- 
lieve has  made  our  pharmacists  and  psychologists  less  than  eager  to  be 
included  in  title  38.  Perhaps  the  same  consideration  would  apply  to 
optometrists  and  podiatrists  if  they  knew  of  this  consequence. 

Again,  let  me  apologize  for  my  non-availability  at  the  time  of  your 
meeting,  and  assure  you  that  we  will  continue  to  do  all  that  we  can  to 
employ  additional  numbers  of  optometrists  and  podiatrists  so  that  they 
may  give  the  benefits  of  their  experience  and  skills  to  our  patients. 
Sincerely, 

John  D.  Chase,  M.D., 
Chief  Medical  Director. 
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[No.  106] 

COMMITTEE  ON  VETERANS'  APPAIRS,  U.S.  SENATE 

Executive  Office  of  the  President, 
Office  of  Management  and  Budget, 

Washington,  D.C,  April  23, 1976. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans'  Affairs, 

U.S.  Senate,  Washington,  B.C. 

Dear  Mr.  Chairman  :  This  is  in  response  to  your  request  of  Febru- 
ary 4, 1976  for  the  views  of  this  Office  on  S.  2908,  a  bill  "To  amend  title 
38,  United  States  Code,  to  improve  the  quality  of  hospital  care,  medical 
services,  and  nursing  home  care  in  Veterans'  Administration  health 
care  facilities ;  to  require  the  availability  of  comprehensive  treatment 
and  rehabilitative  services  and  programs  for  certain  disabled  veterans 
suffering  from  alcoholism,  drug  dependence,  or  alcohol  or  drug  abuse 
disabilities;  to  make  certain  technical  and  conforming  amendments; 
and  for  other  purposes." 

In  its  report  of  March  2,  1976,  to  your  committee  on  S.  2908,  the 
Veterans'  Administration  stated  that  it  shared  Senator  Cranston's  con- 
cerns about  whether  it  is  reasonable  for  the  VA  health  care  budget  to 
continue  to  expand  at  the  rapid  rate  achieved  over  the  last  5  years,  and 
whether  VA  could  continue  to  provide  increased  care  and  services  to 
more  and  more  veterans  without  adversely  affecting  its  ability  to  make 
the  treatment  of  veterans'  service  connected  disabilities  its  primary 
focus.  For  reasons  discussed  in  its  analysis  of  S.  2908,  the  VA  con- 
cluded that  it  could  not  support  the  bill  as  introduced. 

We  concur  with  the  views  expressed  in  the  report  of  the  Veterans' 
Administration  and,  accordingly,  recommend  against  enactment  of  S. 
2908  unless  modified  as  recommended  by  the  VA. 
Sincerely, 

James  M.  Frey, 
Assistant  Director  for  Legislative  Reference. 


66-733  O  -  76  -  15 
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[No.  321 

COMMITTEE  ON  VETERANS'  ATPAIIIS,  U.S.  SENATE 

Veteraxs^  Admixistratiox, 
Office  of  the  Admixistrator  of  Veterans'  Affairs, 

Wodhingfon^  D.C.^  August  28^  1975. 

Hon.  Vaxce  Hartke, 

Chairman.  Committee  on  Veterans'  Affairs^ 
U.S.  Senate^  Washington^  B.C. 

Dear  Mr.  Chairmax  :  This  will  respond  to  your  request  for  a  re- 
port b}^  the  Veterans'  Administration  on  S.  531,  94th  Congress,  a  bill 
"To  amend  title  38,  United  States  Code,  to  provide  that  the  Admin- 
istrator of  Veterans'  Affairs  may  furnish  outpatient  dental  services 
and  treatment  for  a  non-service-connected  disability  to  any  war  vet- 
eran who  has  a  service-connected  disability  of  80  percent  or  more." 

The  subject  bill  would  amend  section  612(b)  of  title  38  to  permit 
the  furnishing  of  unrestricted  outpatient  dental  service  and  treat- 
ment, and  related  dental  appliances,  to  any  veteran  who  has  a  service- 
connected  disability  rated  at  80  percent,  or  more.  Under  present  law, 
such  a  veteran  is  eligible  for  the  indicated  treatment  only  for  a  com- 
pensable, service-connected  dental  condition,  or,  if  service-connected, 
but  noncompensable,  the  treatment  is  limited  to  a  one-time  completion 
basis,  and  then  only  if  application  is  made  within  one  3^ear  after  dis- 
charge. The  proposal  would  remove  all  limitations  for  this  class  of 
veterans,  and  make  them  eligible  for  outpatient  dental  care  and  treat- 
ment for  non-service-connected  dental  conditions  as  well  as  service- 
connected  conditions  which  *do  not  meet  the  criteria  otherwise 
applicable. 

It  is  obvious  that  enactment  of  the  subject  bill  would  result  in  sig- 
nificant costs  to  the  Veterans'  Administration,  and  must  be  considered 
in  the  context  of  the  overall  economic  difficulties  facing  this  Nation. 

The  President  has  recommended  a  series  of  actions  to  meet  the  Na- 
tion's energy  problems.  He  pointed  out  that  these  proposals  would 
result  in  a  sizable  budget  deficit,  approximately  $60  billion  in  fiscal 
year  1976.  Accordingly,  he  called  for  a  curb  on  the  rate  of  increase 
in  domestic  programs  that  has  occurred  in  recent  years.  We  agree  that, 
during  this  time  when  we  are  still  experiencing  considerable  infla- 
tionary pressure,  we  must  demonstrate  restraint  in  handling  proposals 
for  increase  in  benefit  programs. 

In  view  of  the  foregoing,  we  are  opposed  to  the  enactment  of  S.  531. 

Enactment  of  the  subject  bill  would  result  in  the  following  esti- 
mated costs  to  the  Veterans'  Administration  : 


Fiscal  year : 

1976    $5,110,000 

1977    5,130.000 

1978    4.680,000 

1979    1,880.000 

*    1980    1,880,000 


Total,  5-year  costs   18,  680,  000 
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We  were  advised  by  the  Office  of  Management  and  Budget  in  regard 
to  a  report  to  the  Chairman  of  the  House  Committee  on  Veterans'  Af- 
fairs on  H.R.  6087,  94th  Congress,  a  bill  with  identical  provisions  to 
S.  531,  that  there  was  no  objection  to  the  presentation  of  that  report 
from  the  standpoint  of  the  Administration's  program. 
Sincerely, 

A.  J.  ScHULTz,  Jr., 

Associate  Deputy  Administrator 

(In  the  absence  of 
Richard  L.  Roudebush,  Administrator) . 
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[No.  39] 

COMMITTEE  ON  VJITERANS'  AFFAIRS,  U.S.  SENATE 

EXECI  TIVK  OfVUTE  OF  TUP]  PitKSIDKNT, 

()ffi(;e  of  Management  and  Buixjet, 
Washhif/ton,  D.C.,  Septanher  25^  1975. 

I  Ion.  V^ance  Hahtkk, 

(Ihahnrum,^  (Jo'tmniltae  on  Veterann^  A  jfairs^ 
U.S.  Senate^  W ashhu/fon., 

Deak  Mw.  Ciiaikman:  Tliis  is  in  response  to  v<>iii"  refjucst  ol'  Fel)i  ii- 
jiry  10,  11)75  for  Mie  views  of  this  Oflice  on  S.'.^'W,  a  bill  "To  .'inieiul 
title  ;J8,  United  States  Code,  to  provide  that  the  Adininisl rator  of 
Veterans'  Affairs  may  furnish  outpatient  dental  services  and  (reat- 
nient  for  a  non-service-connected  disability  to  any  war  vel'.Man  wiio 
has  a  sei'vice-connected  disability  of  SO  percent  oi'  more/' 

In  ils  report  to  your  committee  on  S.  Tiiil,  the  ^'eteI•ans'  Administra- 
tion explains  its  icasons  for  rec()mjnen(lin<2^  against  favorable*  action 
on  the  bill.  We  concui'  in  the  views  expressed  in  the  report  of  the 
Veterans'  Administration  and,  accordingly,  reconunend  a.<;ainst  the 
(Miact  ment  of  S.  531. 
Sincerely, 

Jamf>4  M.  Fkey, 

Assistant  Director 
for  Legislative  Reference. 
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[No.  85] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

Veterans'  Administration, 
Office  of  the  Administrator  of  Veterans'  Affairs, 

Washington,  B.C.,  Felruary  18, 1076. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans^  Affairs,  U.S.  Senate,  Washing- 
ton, D.  C. 

Dear  Mr.  Chairman  :  This  will  respond  to  your  request  for  a  report 
by  the  Veterans'  Administration  on  S.  2771,  94th  Congress,  a  bill  "To 
amend  title  38,  United  States  Code,  to  provide  special  psychological 
readjustment  therapy,  counseling  services,  and  followup  treatment  to 
veterans  of  the  Vietnam  era  and  their  dependents  who  are  in  need  of 
such  assistance  because  of  military  service  performed  during  the  Viet- 
nam era." 

The  subject  bill  would  direct  the  Administrator  to  provide  special 
psychological  readjustment  therapy  and  counseling  services,  and  nec- 
essary followup  services,  to  Vietnam  era  veterans  and  their  depend- 
ents who  are  experiencing  psychological  problems.  The  bill  would 
authorize  the  Administrator  to  contract  for  the  necessary  psychiatric, 
psychological,  and  counseling  services  from  public  or  private  sources 
if  necessary  or  appropriate  to  the  successful  treatment  of  the  veteran 
or  dependent.  A  special  out- reach  program  is  mandated  by  the  bill. 

We  are  strongly  opposed  to  enactment  of  the  subject  bill. 

The  bill  is  discriminatory  in  that  it  grants  Vietnam  era  veterans  and 
their  dependents  benefits  that  are  not  available  to  veterans  of  other 
wars. 

Under  the  bill,  the  VA  could  contract,  not  only  for  a  non-service- 
connected  veteran,  but  also  for  his  dependents.  This  would  be  a  far- 
reaching  extension  of  the  present  law  which,  with  few  exceptions,  limits 
our  authority  to  contract  for  private  hospital  care  to  those  situations 
where  the  care  is  for  persons  suffering  from  service-connected  disabil- 
ities. Such  an  extension,  particularly  with  respect  to  dependent  care,  is 
not,  in  our  opinion,  warranted.  The  VA  may  now  provide  certain  med- 
ical benefits  to  the  wife  or  child  of  a  veteran  who  has  a  total  disability, 
permanent  in  nature,  resulting  from  a  service-connected  disability,  and 
to  the  widow  and  child  of  a  veteran  who  died  as  a  result  of  a  service- 
connected  disability.  However,  it  should  be  noted  that  such  benefits 
mav  not  be  provided  if  the  beneficiary  is  otherwise  eligible  for  medical 
care  under  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  (CHAMPUS). 

Finallv,  we  oppose  the  enactment  of  S.  2771  because  of  its  budgetary 
impact.  We  estimate  the  cost  to  the  VA  in  implementing  the  bill  would 
be  approximately  $42,100,000  over  the  first  5  years.  In  view  of  tlie 
urgent  need  to  restrain  Federal  spending,  we  believe  this  cost  to  be 
excessive. 
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Accordingly,  we  are  opposed  to  the  enactment  of  S.  27T1. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there- 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint 
of  the  administration's  program. 
Sincerely, 

Richard  L.  Roudebush, 

Administrator, 
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[No.  102] 

COMMITTEE  ON  VETEHANS'  AFFAIRS,  U.S.  SENATE 

Executive  Office  of  the  President, 

Office  of  Management  and  BuDOfrr, 

Washington,  B.C.,  March  25, 1976. 

Hon.  Vance  Hartke, 

(Jhalrm<m^  Committee  on  Veterans'^  Affairs 

U.S.  Senate^  Washington,  B.C. 

Dear  Mr.  Chairman  :  This  is  in  response  to  your  request  of  Decem- 
ber 16,  1075,  for  the  views  of  this  Office  on  S.  2771,  a  bill  "To  amend 
title  38,  United  States  Code,  to  provide  special  psychological  readjust- 
ment therapy,  counseling  services,  and  followup  treatment  to  veterans 
of  the  Vietnam  era  and  their  dependents  who  are  in  need  of  such  assist- 
ance because  of  military  service  performed  during  the  Vietnam  era.'' 

In  its  report  to  your  Committee  on  S.  2771,  the  Veterans'  Adminis- 
tration explains  its  reasons  for  recommending  against  favorable  action 
on  the  bin.  We  concur  in  the  views  expressed  in  the  report  of  the 
Veterans'  Administration  and,  accordingly,  recommend  against  the 
enactment  of  S.  2771. 
Sincerely, 

(Signed)    James  M.  Frey 
James  M.  Frey, 
Assistant  Director  for  Legislative  Reference. 
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[No.  86] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

Veterans'  Admixistilvtiox, 
Office  of  the  Administrator  of  Veterans'  Affairs, 

Washington,  B.C.,  February  18, 1976. 

Hon.  Vance  Hartke, 

Chairman^  Committee  on  Yeterans"  Affairs, 
U.S.  Senate,  Washington,  B.C. 

Dear  Mr.  Chairman  :  This  will  respond  to  your  request  for  a  report 
by  the  Veterans'  Administration  on  S.  2868,  94th  Congress,  a  bill  "To 
provide  chiropractic  treatment  when  requested  for  veterans  eligible  for 
outpatient  medical  care." 

The  subject  bill  would  amend  chapter  17  of  title  38,  United  States 
Code,  by  adding  a  now  section  629  at  the  end  of  subchapter  III  of  such 
chapter.  The  new  section  629  would  authorize  the  furnishing  of  chiro- 
practic care  for  any  veteran  eligible  for  medical  services  who  requests 
such  care.  The  doctor  of  chiropractic  furnishing  such  care  would  be 
required  to  hold  a  degree  of  doctor  of  chiropractic  from  a  school  or 
college  approved  by  tiieAdministrator,  and  bo  licensed  in  a  State  or 
territory,  or  in  the  District  of  Columbia,  and  have  practiced  for  at 
least  2  years. 

The  bill  proposes,  in  effect,  that  the  veteran  patient  would  determine 
the  type  of  treatment  he  needs  since,  if  he  requested  chiropractic  care, 
we  apparently  would  have  no  choice  but  to  furnish  such  care  without 
regard  to  the  condition  requiring  treatment  or  the  type  of  care  medi- 
cally indicated.  This,  of  course,  would  not  be  professionally  acceptable, 
nor  would  it  serve  the  best  interests  of  the  veteran. 

Wlien  sound  medical  findings  and  judgment  determine  that  active 
manipulation  and  adjustment  is  indicated,  such  treatment  is  accom- 
plished by  physical  therapists  in  our  Department  of  Medicine  and  Sur- 
gery under  the  supervision  of  practitioners  of  the  regular  schools  of 
medicine.  Moreover,  our  general  counsel  has  held  that  the  need  for  the 
utilization  of  the  services  of  chiropractors  to  provide  treatment  to  vet- 
erans should  be  determined  on  a  case-by-case  basis  by  a  duly  qualified 
medical  physician. 

We  seek  to  make  available  to  veterans  medical  care  and  treatment  of 
the  highest  caliber  whether  the  service  is  furnished  within  the  agency 
or  under  contracts  with  private  organizations  and  individuals.  To  this 
end,  we  have  been  highly  successful  in  enlisting  the  assistance  and  co- 
operation of  all  of  the  regular  schools  of  medicine. 

It  is  not  possible,  because  of  the  indeterminate  factors  involved,  to 
submit  a  worthwhile  estimate  of  the  cost  of  the  bill,  if  enacted. 

For  the  foregoing  reasons,  we  oppose  the  enactment  of  S.  2868. 
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We  are  advised  by  the  Office  of  Management  and  Budget  tliat  there 
is  no  objection  to  the  presentation  of  this  report  from  the  standpoint  of 
the  administration's  program. 
Sincerely, 

Richard  L.  Roudebusii, 

Administrato7\ 
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[No.  100] 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

Executive  Office  of  the  President, 

Office  of  Management  and  Budget, 

Washington,  D.O.,  March  15, 1976. 

Hon.  Vance  Hartke, 

Chairman,  Committee  on  Veterans^  Affairs, 

U.S.  Senate,  Washington,  D.C. 

Dear  Mr.  Chairman  :  This  is  in  response  to  your  request  of  Jan- 
uary 29, 1976,  for  the  views  of  this  Office  on  S.  2869,  a  bill  "To  provide 
chiropractic  treatment  when  requested  for  veterans  eligible  for  out- 
patient medical  care." 

In  its  report  to  your  Committee  on  S.  2868,  the  Veterans'  Adminis- 
rtation  explains  its  reasons  for  recommending  against  favorable  action 
on  the  bill.  We  concur  in  the  views  expressed  in  the  report  of  the 
Veterans'  Administration  and,  accordingly,  recommend  against  the 
enactment  of  S.  2868. 
Sincerely, 

(Signed)  James  M.  Frey 
James  M.  Frey, 
Assistant  Director  for  Legislative  Reference. 
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[No.  1] 

COMMITTEE  ON  VETERANS'  APFAIRS,  U.S.  SENATE 

Veterans'  Administration, 
Office  of  the  Administrator  of  Veterans'  Affairs, 

Washington^  D.C.^  February  6^  1975. 
Hon.  Nelson  A.  Eockefeller, 
President  of  the  Senate^ 
Washington^  B.C. 

Dear  Mr.  President:  There  is  transmitted  herewith  a  draft  of  a 
bill  "to  amend  title  38,  United  States  Code,  to  require  that  certain 
veterans  receiving  hospital  care  from  the  Veterans'  Administration 
f or  non-service-connected  disabilities  be  charged  for  such  care  to  the 
extent  that  they  have  health  insurance  or  similar  contracts  with  respect 
to  such  care;  to  prohibit  the  future  exclusion  of  such  coverage  from 
insurance  policies  or  contracts;  and  for  other  purposes,"  with  the 
request  that  it  be  introduced  in  order  that  it  may  be  considered  for 
enactment. 

This  bill  was  originally  submitted  to  the  91st  Congress  on  Febru- 
ary 26,  1970,  as  part  of  the  Federal  Economy  Act  of  1970.  Following 
resubmission  to  the  92d  Congress,  by  letters  of  January  26,  1971,  it 
was  introduced  as  S.  2807, 92d  Congress.  The  bill  was  again  resubmitted 
to  the  93d  Congress,  by  letters  of  March  14,  1973,  and  introduced  as 
H.R.  5936, 93d  Congress. 

Under  existing  law,  a  veteran  of  any  war  or  of  service  after  Janu- 
ary 31,  1955,  who  is  under  age  65,  is  eligible  for  necessary  hospital 
care  for  a  non-service-connected  disability  if  he  is  unable  to  defray 
the  expenses  of  private  hospital  care.  (Veterans  who  are  age  65'  or 
older  are  entitled  to  such  care  without  regard  to  their  ability  to  bear 
the  cost  of  private  care.)  We  cannot  administratively  deny  hospital 
admission  to  veterans  who  file  the  required  statement  of  inability  to 
pay,  even  though  they  have  private  hospitalization  coverage. 

Veterans'  Administration  regulations,  for  many  years,  have  pro- 
vided for  the  taking  of  an  assignment  of  the  veteran's  rights  to  the 
extent  of  the  cost  of  non-service-connected  hospital  and  medical  care 
for  which  third  parties  are  or  may  become  liable.  Such  liability  may 
be  based  on  an  insurance  contract  or  plan  which  provides  for  pay- 
ment or  reimbursement  of  the  cost  of  medical  or  hospital  care.  It  could 
arise  under  workmen's  compensation  or  employer's  liability  statutes. 
Or,  it  might  result  from  a  tortious  act  or  omission  causing  the  injury 
for  which  care  and  treatment  was  furnished.  Our  program  for  the 
recovery  of  hospital  costs  from  tortiously  liable  third  parties  was 
strengthened  by  the  enactment  of  the  Federal  Medical  Care  Recovery 
Act  (Pub.  L.  87-693)  in  1962. 

Commercial  insurance  companies  generally  recognized  their  liability 
for  Veterans'  Administration  hospital  costs  under  hospital  reimburse- 
ment insurance  contracts  prior  to  the  adverse  decision  of  the  Court 
of  Appeals  for  the  8th  Circuit  in  1956  in  the  case  of  United  States  v. 
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Saint  Paul  Mercury  Indemnity  Insurance  Company^  238  F.  2d  594.  ( 
In  denying  the  Government's  claim  for  recovery  of  Veterans'  Admin- 
istration hospital  costs  for  care  of  a  veteran  suffering  from  a  non-  I 
service-connected  condition,  the  court  held  that  the  health  insurance  n 
carrier  was  not  liable  because  the  veteran-insured  did  not  actually  [ 
incur  any  expense  to  himself.  The  effect  of  the  decision,  which  re-  ' 
mains  unchallenged,  and  the  further  fact  that  almost  all  hospitaliza-  \ 
tion  insurance  contracts  now  contain  clauses  relieving  the  carrier  from  a 
liability  where  the  service  is  provided  by  the  Veterans'  Administra-  j 
tion,  have  virtually  eliminated  health  insurance  policies  as  a  source  I 
of  recovery  of  Veterans'  Administration  non-service-connected  hos-  \ 
pitalization  costs.  j 

The  Veterans'  Administration  adheres  to  its  long-standing  position  i 
that  the  United  States  should  not  bear  the  cost  of  hospitalization  of  ^ 
veterans  for  non-service-connected  disabilities,  where  to  do  so  would  ( 
benefit  third  parties,  including  insurance  companies,  who  are  legally  i 
liable  for  the  expenses  arising  from  the  disability  or  injury  necessi- 
tating such  care.  Consistent  with  this  objective,  the  draft  bill,  if 
enacted,  would  require  that  non-service-connected  veterans  be  charged  \ 
for  care  in  a  Veterans'  Administration  hospital  to  the  extent  that  they 
are  entitled  to  care,  or  reimbursement  for  the  cost  of  care,  under  a 
health  insurance  policy  or  contract.  It  would  also  prohibit,  prospec- 
tively, the  exclusion  of  Veterans'  Administration  non-service-con- 
nected hospitalization  from  coverage  under  such  policies  or  contracts 
if  such  care  would  be  covered  when  furnished  by  other  public  or 
private  facilities.  The  bill  would  be  effective  the  first  day  of  the  first 
month  which  begins  90  days  after  the  date  of  enactment.  This  deferred 
date  would  give  affected  insurance  companies  time  to  redraft  future 
contracts  in  conformity  with  the  new  law. 

We  estimate  that  the  enactment  of  this  bill  would  save  the  Govern- 
ment some  $122  million  during  the  first  year  and  each  year  thereafter. 

Accordingly,  the  Veterans'  Administration  recommends  the  favor- 
able* consideration  by  the  Congress  of  the  enclosed  draft  bill. 

Advice  has  been  received  froni  the  Office  of  Management  and  Budget 
that  there  is  no  objection  to  the  presentation  of  this  proposed  legisla- 
tion, and  that  its  enactment  would  be  in  accord  with  the  program  of 
the  President. 

Sincerely, 

Richard  L.  Roudebush, 

Administrator, 

Enclosure. 

A  BILL  To  amend  title  38  of  the  United  States  Code  to  require  that  certain, 
veterans  receiving  hospital  care  from  the  Veterans'  Administration  for  non- 
service-connected  disabiliities  be  charged  for  such  care  to  the  extent  that  they 
have  health  insurance  or  similar  contracts  with  respect  to  such  caire ;  to« 
prohibit  the  future  exclusion  of  such  coverage  from  insurance  policies  or  con- 
tracts ;  and  for  other  purposes  i 

Be  it  enaxited  hy  the  Senate  and  House  of  Representatives  of  tTie 
United  States  of  America  in  Congress  assemhled^  That  section  610  of 
title  38,  United  States  Code,  is  amended  by  adding  at  the  end  thereof 
a  new  subsection  (d)  : 


.  i 
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"(d)  A  veteran  furnished  hospital  care  pursuant  to  subsections  (a) 
(1)(B)  and  (a)(4)  of  this  section  who  is  entitled  to  care  or  reim- 
bursement for  the  expenses  of  such  care  under  an  insurance  policy 
or  contract,  medical  or  hospital  service  agreement,  membership  or 
subscription  contract,  or  similar  arrangement  for  the  purpose  of  pro- 
viding, paying  for,  or  reimbursing  expenses  for  health  services  shall 
be  charged  for  such  care  to  the  extent  of  such  entitlement,  and  no  such 
contract  or  arrangement  entered  into,  renewed,  changed,  or  amended, 
after  the  effective  date  of  this  subsection  shall  exclude  from  coverage 
the  charges  for  hospital  care  furnished  pursuant  to  subsections  (a) 
(1)  (B)  and  (a)  (4)  of  this  section  and  section  611(b)  of  this  title  if 
such  care  would  be  covered  when  furnished  by  other  public  or  private 
facilities.  Where  such  contract  or  arrangement  provides  for  payment 
of  less  than  the  total  charge  for  care  and  the  insured  veteran  is  entitled 
to  care  without  charge  under  this  chapter,  the  veteran  shall  be  deemed 
to  have  paid  that  part  of  the  charge  riot  payable  by  the  contract  or 
arrangement." 

Sec.  2.  This  act  shall  take  effect  on  the  first  day  of  the  first  month 
which  begins  90  days  after  the  date  of  enactment. 
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[No.  72] 

COMMITTEE  ON  VETERANSV  AFFAIRS,  U.S.  SENATE 

Veterans'  Administration, 
Office  of  the  Administrator  of  Veterans  Affairs, 

Wa^kingtonyD.C.^  January  26^  1970, 

Hon.  Vance  Hartke, 

Chairman  ^Committee  on  Veterans'' Affairs^ 

U.S.  Senate^  Washington^  D.G. 

Dear  Mr.  Chairman  :  This  Avill  respond  to  your  request  for  a  report 
by  the  Veterans'  Administration  on  H.R.  2735,  94th  Congress,  an  act 
"To  amend  title  38  of  the  United  States  Code  in  order  to  provide  for  an 
annual  investigation  by  the  Administrator  into  the  cost  of  travel  by 
veterans  to  Veterans'  Administi'ation  facilities,  and  to  set  rates  there- 
for, and  for  other  purposes." 

The  subject  bill  would  amend  section  111  of  title  38,  to  require  the 
Administrator  to  conduct  annual  investigations  of  the  cost  of  travel 
(including  lodging  and  subsistence),  and  the  operation  of  privately 
owned  vehicles  to  beneficiaries  while  traveling  to  or  from  a  Veterans' 
Administration  facility.  Factors  to  be  considered  in  such  investigation 
would  include  depreciation  of  original  vehicle  costs;  gasoline  and  oil 
costs ;  maintenance,  accessories,  parts,  and  tires ;  insurance ;  State  and 
Federal  taxes;  and  the  expenses  of  employee  travel.  Reports  of  such 
investigations  would  be  submitted  annually  to  the  Committees  on  Vet- 
erans' Affairs  of  the  Senate  and  the  House  of  Representatives. 

Under  current  law  (section  111(a)  of  title  38,  United  States  Code), 
a  VA  beneficiary  who  travels  in  connection  with  Veterans'  Adminis- 
tration vocational  rehabilitation,  counseling,  or  for  the  purpose  of  ex- 
amination, treatment,  or  care,  may  pay  his  own  necessary  expenses  of 
travel  by  personally  owned  conveyance  and  be  reimbursed  on  a  mileage 
basis ;  he  may  pay  his  own  expenses  of  travel  and  be  repaid  for  actual 
and  necessary  expenses;  or  he  may  obtain  a  Government  Transporta- 
tion Request  from  the  VA  for  presentation  to  the  ticket  office  in  ex- 
change for  his  bus  or  train  ticket.  Should  the  veteran  choose  the  last 
option,  he  may  also  obtain  from  the  VA  reimbursement  for  any  neces- 
sary expenses  for  meals  and  lodging.  The  authority  of  the  President, 
•pursuant  to  section  111  (a)  of  title  38,  to  set  rates  for  travel  of  certain 
VA  Affairs  by  Executive  Order  11609,  dated  July  22, 1971.  Currently, 
the  allowance  may  be  fixed  by  the  Administrator  in  such  amount  per 
mile  as  he  determines. 

We  periodically  make  studies  to  determine  the  adequacy  of  bene- 
ficiary travel  allowances.  Those  studies  to  date  have  considered  the  "out 
of  pocket"  expenses  involved  in  the  operation  of  a  motor  vehicle,  and 
have  not  taken  into  consideration  such  factors  as  depreciation  of  the 
original  A^ehicle  cost,  insurance,  taxes,  or  the  relative  rates  paid  Fed- 
eral employees  traveling  on  official  business. 

It  should  be  pointed  out  that  a  Government  employee  traveling  by 
private  automobile  may  be  reimbursed  at  a  rate  higher  than  the  cur- 
rently authorized  rate  for  VA  beneficiaries  only  when  such  travel  is 
determined  to  be  for  the  convenience  of  the  Government.  When  the  em- 
ployee uses  his  automobile  for  his  own  convenience,  his  reimbursement 
is  limited  to  the  cost  of  common  carrier  transportation,  or  to  the  cost  of 
Government  owned  conveyance. 
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We  believe  the  private  automobile  usage  situation  of  VA  benefi- 
ciaries is  generally  distinguishable  from  that  of  a  governirient  em- 
l)loyee  who  uses  his  automobile  for  the  convenience  of  the  Government, 
since  use  of  a  privately  owned  vehicle  is  usually  for  his  own  personal 
convenience.  On  the  other  hand,  we  realize  there  may  be  situations 
where  commercial  transportation  facilities  are  not  readily  available  or 
^vhere  the  veteran  beneficiary  may  have  a  physically  disabling  condi- 
tion which  would  make  it  unwise,  if  not  extremely  difficult,  to  use 
such  public  transportation  facilities.  Under  these  circumstances,  we 
believe  the  use  of  the  veteran  beneficiary's  private  automobile  might 
be  akin  to  those  situations  where  the  use  of  a  private  automobile  by  a 
Federal  employee  is  deemed  to  be  for  the  convenience  of  the  Govern- 
ment. Accordingly,  I  am  directing  a  complete  ree valuation  of  our  pol- 
icy with  respect  to  beneficiary  travel,  to  see  if  a  reimbursement  pro- 
cedure should  be  established  w^hich  will  distinguish  between  those 
situations  where  travel  is  purely  for  the  convenience  of  the  traveler, 
and  those  situations  where  private  vehicle  travel  can  be  considered  a 
necessity,  and,  therefore,  could  be  deemed  to  be  for  the  convenience 
of  the  Government.  Where  the  latter  type  of  situation  exists,  I  am 
considering  broadening  our  rate  setting  procedures  to  include  some 
of  the  additional  factors  which  are  considered  in  establishing  rates  for 
Federal  employee  travel  deemed  to  be  for  the  convenience  of  the  Gov- 
ernment. Upon  completion  of  this  study,  I  will  be  establishing  a  re- 
vision of  our  current  mileage  and  per  diem  rates. 

I  believe  the  reevaluation  of  our  rate  setting  procedures,  which  is 
now  underway,  demonstrates  the  desirability  of  having  the  type  of 
general  authority  now  contained  in  38  U.S.C.  Ill,  which  can  be  used 
to  make  rapid  administrative  change  when  the  need  is  presented.  I 
also  believe  it  demonstrates  that  I  now  have  sufficient  authority  to 
accomplish  the  basic  purpose  sought  to  be  achieved  by  the  subject  bill. 
Furthermore,  I  do  not  believe  that  a  replacement  of  the  current  flexi- 
ble authority  with  a  set  of  specific  guidelines,  such  as  would  be  pro- 
vided'by  H.R.  2735,  would  be  desirable.  Accordingly,  we  are  opposed 
to  the  enactment  of  such  bill. 

We  are  unable  to  estimate  the  cost  of  implementing  H.R.  2735,  since 
the  cost  would  depend  on  the  results  of  our  investigation  into  the  costs 
of  beneficiary  travel  using  the  factors  required  by  the  bill. 

We  were  advised  by  the  Office  of  Management  and  Budget  that  there 
was  no  objection  from  the  standpoint  of  the  Administration's  program 
to  the  presentation  of  an  identical  report  to  the  Chairman,  Committee 
on  Veterans'  Affaii-s,  House  of  Representatives,  on  H.R.  2735. 
Sincerely, 

Richard  L.  Roudebusii, 

Administrator. 
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I  No-  7;{  I 

COMMITTEE  ON  VETERANS'  AFFAIRS,  U.S.  SENATE 

Veterans'  xVdmixistration, 
Office  of  the  Administrator  of  Veterans'  Affairs, 

Washington,         Jaimanj  30, 1976. 

Hon.  Vance  Hartke, 

Chaimmn^  Committee  on  Veterans^  Affairs, 
U./S.  Senate,  Washington,  B.C. 

Dear  Mr.  Ciiairman  :  Tliis  will  refiponcl  to  your  request  for  a  report 
by  the  Veterans'  Administration  on  H.R.  1547,  94tli  Congress,  an  act 
"To  amend  title  88  of  the  United  States  Code  in  order  to  extend  medi- 
cal benefits  to  the  survivors  of  any  veteran  who  at  the  time  of  death 
was  sufi'erino'  from  a  total  and  permanent  service-connected  disability." 

The  subject  bill  would  provide  medical  care  for  the  widow  or  child 
of  a  veteran  who,  at  the  time  of  death,  had  a  total  disability,  permanent 
in  nature,  resulting  from  a  service-connected  disability.  Section  613 
(a),  as  currently  worded,  provides  medical  care  for  the  wife  or  child 
of  any  veteran  who  has  a  total  disability,  permanent  in  nature,  result- 
ing f roui  a  service-connected  disability.  It  also  provides  medical  care 
for  the  widow  or  child  of  any  veteran  who  died  as  a  result  of  a  service- 
connected  disability.  This  means  that  the  wife  or  child  who  may  be 
currently  eligible  for  medical  care  by  reason  of  the  veteran  having  a 
total  disability,  permanent  in  nature,  resulting  from  a  service-con- 
nected disability,  loses  that  entitlement  in  the  event  the  veteran  dies  of 
a  non-service-connected  cause. 

We  favor  the  proposed  bill  because  it  follows  a  long-standing  and 
justifiable  practice  of  recognizing  that  a  veteran  Avho  has  a  service- 
connected  total  disability  is  in  a  special  category  and  deserving  of  as- 
sistance for  the  sacrifices  he  and  his  family  have  made.  The  bill  would 
provide  for  the  widow  or  child  of  a  veteran  wlio  died  as  a  result  of  a 
non-service-corinected  cause,  while  a  total  and  permanent  service-con- 
nected disability  was  in  existence,  to  continue  to  receive  an  adequate 
level  of  medical  care  without  the  need  and  inconvenience  of  arranging 
for  another  source  of  care  and  possibly  with  some  lessening  of  the 
scope  and/or  effectiveness  of  the  care  received.  This  amendment  Avould 
bring  the  treatment  of  such  widow  and  child  under  the  CHAMPVA 
program  in  line  with  that  applicable  to  the  survivors  of  a  former  serv- 
iceman under  the  CHAMPITS  program,  upon  which  it  was  based. 

Ejiactment  of  the  subject  bill  would  result  in  an  estimated  annual 
cost  to  the  Veterans'  Administration  of  $56,984. 

We  were  advised  by  the  Office  of  Management  and  Budget  that  there 
was  no  objection  from  the  standpoint  of  the  Administration's  progi^am 
to  the  presentation  of  an  identical  report  to  the  Chairman,  Committee 
on  Veterans'  Affairs,  House  of  Representatives,  on  H.R.  1547. 
Sincerely, 

Richard  L.  Roudebush, 

Administrator, 

(1) 
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Changes  in  Existing  Law  Made  by  S.  2908,  as  Reported 

In  accordance  with  subsection  4  of  Rule  XXIX  of  the  Standing 
Rules  of  the  Senate,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted 
is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman)  : 

TITLE  38— UNITED  STATES  CODE 
******* 

PART  I— GENERAL  PROVISIONS 

******* 

CHAPTER  1— GENERAL 
******* 

§111.  Travel  expenses 

(a)  Under  regulations  prescribed  by  the  President  pursuant  to  the 
provisions  of  this  section^  the  Administrator  may  pay  the  actual  neces- 
sary expense  of  travel  (including  lodging  and  subsistence),  or  in  lieu 
thereof  an  allowance  based  upon  mileage  traveled,  of  any  person  to  or 
from  a  Veterans'  Administration  facility  or  other  place  in  connection 
with  vocational  rehabilitation,  counseling  required  by  the  Admin- 
istrator pursuant  to  chapter  34  or  35  of  this  title,  or  for  the  purpose  of 
examination,  treatment,  or  care.  In  addition  to  the  mileage  allowance 
authorized  by  this  section,  there  may  be  allowed  reimbursement  for  the 
actual  cost  of  ferry  fares,  and  bridge,  road,  and  tunnel  tolls. 

(b)  Payment  of  the  following  expenses  or  allowances  in  connec- 
tion with  vocational  rehabilitation,  counseling,  or  upon  termination 
of  examination,  treatment,  or  care,  may  be  made  before  the  comple- 
tion of  travel : 

(1)  the  mileage  allowance  authorized  by  subsection  (a)  hereof; 

(2)  actual  local  travel  expenses ; 

(3)  the  expense  of  hiring  an  automobile  or  ambulance,  or  the 
fee  authorized  for  the  services  of  a  nonemployee  attendant. 

(c)  When  any  person  entitled  to  mileage  under  this  section  requires 
an  attendant  (other  than  an  employee  of  the  Veterans'  Administra- 
tion) in  order  to  perform  such  travel,  the  attendant  may  be  allowed 
expenses  of  travel  upon  the  same  basis  as  such  person. 

(d)  The  Administrator  may  provide  for  the  purchase  of  printed 
reduced-fare  requests  for  use  by  veterans  and  their  authorized  at- 
tendants when  traveling  at  their  own  expense  to  or  from  any  Veterans' 
Administration  facility. 

{e){l)  In  carrying  out  the  purposes  of  this  sectian^  the  Adrnijiistra- 
tor,  in  consultation  with  the  Administrator  of  General  Services,  the 
Secretary  of  Transportation^  the  Comptroller  General  of  the  United 
States^  and  representatives  of  organizations  of  veteram.  shall  con- 
duct periodic  investigations  of  the  actual  cost  of  travel  {ineluding 
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lodging  and  subsistence)  to  heneficiaries  while  traveling  to  or  from 
a  Veterans''  Administration  facility  or  other  place  pursuant  to  the 
provisions  of  this  section,  and  the  estimated  cost  of  alternative  modes 
of  travel,  including  public  transportation  and  the  operation  of  pri- 
vately owned  vehicles.  The  Administrator  shall  conduct  such  inves- 
tigations immediately  following  any  alteration  in  the  rates  described 
in  paragraph  (S)  (O)  of  this  subsection,  and,  in  any  event,  im/medi- 
ately  following  the  enactment  of  this  subsection,  and,  in  any  event, 
immediately  following  the  enactment  of  this  subsection  and  not  less 
than  annually  thereafter,  and,  based  thereon,  shall  determine  rates 
of  allowances  or  reimbursement  to  be  paid  under  this  section, 
{2)  In  no  event  shall  payment  be  provided  under  this  section — 

{A)  unless  the  person  claiming  reimbursement  ha^  been  deter- 
mined, based  on  an  annual  declaration  and  certification  by  such 
person,  to  be  unable  to  defray  the  expenses  of  such  travel  {except 
with  respect  to  a  veteran  receiving  benefits  for  or  in  connection 
with  a  service-connected  disability  under  this  title); 

(B)  to  reimburse  for  the  cost  of  travel  by  privately  owned 
vehicles  in  any  amount  in  excess  of  the  cost  of  such  travel  by 
public  transportation  u/nless  (i)  public  transportation  is  not  rea- 
sonably accessihle  or  would  be  medically  inadvisable,  or  (ii)  the 
cost  of  such  travel  is  not  greater  than  the  cost  of  public  trans- 
portations; and 

{C)  in  excess  of  the  actual  expense  incurred  by  such  person  as 
certified  in  writing  by  such  person. 
(S)  In  conducting  investigations  and  determining  rates  under  this 
section,  the  Administrator  shall  revieto  and  analyze,  among  other  fac- 
tors, the  following  factors : 

{A)  (i)  Depreciation  of  original  vehicle  costs; 
(ii)  gasoline  and  oil  costs ; 

(Hi)  maintenance,  accessories,  parts,  and  tires  costs; 

(iv)  insurance  costs;  and 

(v)  State  and  Federal  taxes. 

(B)  The  availability  of  and  time  required  for  public  trans- 
portation. 

(C)  The  per  diem  rates,  mileage  allowances,  and  expenses  of 
travel  authorized  under  sections  5702  and  5704.  of  title  5  for  em- 
ployees of  the  United  States. 

(Jf)  Before  determining  rates  under  this  section,  and  not  later  than 
sixty  days  after  the  date  of  the  enactment  of  this  subsection,  and  there- 
after not  later  than  sixty  days  after  any  alteration  in  the  rates  de- 
scribed in  paragraph  (3)  ( O)  of  this  subsection,  the  Administrator 
shall  publish  in  the  Federal  Register  and  submit  to  the  Committees  on 
Veterans''  Affairs  of  the  House  of  Representatives  and  the  Se7)ate  a 
report  containing  the  rates  the  Administrator  proposes  to  establish  or 
continue  with  a  full  justification  therefor  in  terms  of  eojch  of  the  limi- 
tations and  factors  set  forth  in  this  section.  The  justification  provided 
under  this  paragraph  shall  specify  the  extent  to  which  and  the  full 
reasons  why  the  proposed  rates  would  differ  from  the  rates  in  effect 
under  sections  5702  and  570k  of  title  5  for  employees  of  the  United 
States  traveling  on  official  business. 
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CHAPTER  3— VETERANS'  ADMINISTRATION;  OFFICERS 
AND  EMPLOYEES 

Ha  *  *  4c  «  «  « 

SUBCHAPTEB  II — ADMINISTEATOE  OF  VETERANS'  AFFAIBS 

Sec. 

210.  Appointment  and  general  authority  of  Administrator;  Deputy  Adminis- 

trator. 

211.  Decisions  by  Administrator;  opinions  of  Attorney  General. 

212.  Delegation  of  authority  and  assignment  of  duties. 

213.  Contracts  and  personal  services. 
21-^.  Report  to  the  Congress. 

215.  Publication  of  laws  relating  to  veterans. 

[216.  Research  by  Administrator ;  indemnification  of  contractors.! 

217.  Studies  of  rehabilitation  of  disabled  persons. 

218.  Standards  of  conduct  and  arrests  for  crimes  at  hospitals,  domiciliaries, 

cemeteries,  and  other  Veterans'  Administration  reservations. 

219.  Evaluation  and  data  collection. 

220.  Coordination  of  other  Federal  programs  afifecting  veterans  and  their  de- 

pendents. 

*  *  Ht  *  *  *  * 

Subchapter  II — Administrator  of  Veterans'  Affairs 
******* 

[§216.  Research  by  Administrator;   indemnification  of  con- 
tractors 

[(a)(1)  The  Administrator  shall  conduct  research  in  the  field  of 
prosthesis,  prosthetic  appliances,  orthopedic  appliances,  and  sensory 
devices. 

[(2)  In  order  that  the  unique  investigative  materials  and  research 
data  in  the  possession  of  the  Government  may  result  in  improved 
prosthesis,  prosthetic  appliances,  orthopedic  appliances,  and  sensory 
make  available  to  any  person  the  results  of  his  research. 

[(3)  There  are  authorized  to  be  appropriated  annually,  to  remain 
available  until  expended,  such  funds  as  may  be  necessary  to  carry 
out  this  section. 

[(b)  (1)  With  the  approval  of  the  Administrator,  any  contract  for 
research  authorized  by  this  section  or  for  medical  research  or  develop- 
ment authorized  by  section  4101  of  this  title,  the  performance  of  which 
involves  a  risk  of  an  unusually  hazardous  nature,  may  provide  that 
the  United  States  will  indemnify  the  contractor  against  either  or  both 
of  the  following,  but  only  to  the  extent  that  they  arise  out  of  the  direct 
performance  of  the  contract  and  to  the  extent  not  covered  by  the 
financial  protection  required  under  subsection  (b)  (5)  — 

[(A)  liability  (including  reasonable  expenses  of  litigation  or 
settlement)  to  third  persons,  except  liability  under  State  or  Fed- 
eral Workmen's  Compensation  Acts  to  employees  of  the  contrac- 
tor employed  at  the  site  of  and  in  connection  with  tlie  contract 
for  which  indemnification  is  granted,  for  death,  bodily  injury, 
or  loss  of  or  damage  to  proDerty,  from  a  risk  that  the  contract 
defines  as  unusually  hazardous. 
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[(B)  loss  of  or  damage  to  property  of  the  contractor  from  a  risk 
that  the  contract  defines  as  unusually  hazardous. 
[(2)  A  contract  that  provides  for  indemnification  in  accordance 
with  subsection  (b)  (1)  must  also  provide  for — 

[(A)  notice  to  the  United  States  of  any  claim  or  suit  against 
the  contractor  for  death,  bodily  injury,  or  loss  of  or  damage  to 
property;  and 

[(B)  control  of  or  assistance  in  the  defense  by  the  United 
States,  at  its  election,  of  any  such  suit  or  claim  for  which  indem- 
nification is  provided  hereunder. 
[(3)  No  payment  may  be  made  under  subsection  (b)  (1)  unless  the 
Administrator,  or  his  designee,  certifies  that  the  amount  is  just  and 
reasonable. 

[(4)  Upon  approval  by  the  Administrator,  payments  under  subsec- 
tion (b)  (1)  may  be  made  from — 

[(A)  funds  obligated  for  the  performance  of  the  contract 
concerned  ; 

[(B)  funds  available  for  research  or  development,  or  both,  and 
not  otherwise  obligated ;  or 

[(C)  funds  appropriated  for  those  payments. 
[(5)  Each  contractor  which  is  a  party  to  an  indemnification  agree- 
ment under  subsection  (b)  (1)  shall  have  and  maintain  financial  pro- 
tection of  such  type  and  in  such  amounts  as  the  Administrator  shall 
require  to  cover  liability  to  third  persons  and  loss  of  or  damage  to  the 
contractor's  property.  The  amount  of  financial  protection  required 
shall  be  the  maximum  amount  of  insurance  available  from  private 
sources,  except  that  the  Administrator  may  establish  a  lesser  amount, 
taking  into  consideration  the  cost  and  terms  of  private  insurance. 
Such  financial  protection  may  include  private  insurance,  private  con- 
tractual indemnities,  self -insurance,  other  proof  of  financial  responsi- 
bility, or  a  combination  of  such  measures. 

[(6)  In  administering  the  provisions  of  this  section,  the  Adminis- 
trator may  use  the  facilities  and  services  of  private  insurance  organi- 
zations, and  he  may  contract  to  pay  a  reasonable  compensation  there- 
for. Any  contract  made  under  the  provisions  of  this  subsection  may 
be  made  without  regard  to  the  provisions  of  section  3709  of  the  Revised 
Statutes  (41  U.S.C.  5) ,  upon  a  showing  by  the  Administrator  that  ad- 
vertising is  not  reasonably  practicable,  and  advance  payments  may  be 
made. 

[(7)  The  authority  to  indemnify  contractors  under  this  section  does 
not  create  any  rights  in  third  persons  which  would  not  otherwise  exist 
by  law. 

[(8)  As  used  in  his  section,  the  term  "contractor"  includes  subcon- 
tractors of  any  tier  under  a  contract  in  which  an  indemnification  pro- 
vision pursuant  to  subsection  (b)  (1)  is  contained. 

[(c)  For  each  fiscal  year  in  the  period  beginning  July  1,  1966,  and 
ending  June  30,  1972,  the  Administrator  shall  set  aside  not  less  than 
$100,000  of  funds  appropriated  for  medical  research,  authorized  by 
section  4101  of  this  title,  for  the  conduct  of  research  into  spinal  cord 
injuries  and  diseases,  and  other  disabilities  that  lead  to  paralysis  of 
the  lower  extremities.] 
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PART  II— GENERAL  BENEFITS 

Chapter  Sec. 

11.  Compensation  for  Service-Connected  Disability  or  Death   301 

13.  Dependency   and   Indemnity   Compensation  for  Service-Connected 

Deaths    401 

15.  Pension  for  Non- Service-Connected  Disability  or  Death  or  for  Service-  501 

17.  Hospital,  Nursing  Home,  Domiciliary,  and  Medical  Care   601 

19.  Insurance  

21.  Specially  Adapted  Housing  for  Disabled  Veterans   801 

23.  Burial  Benefits   901 

24.  National  Cemeteries  and  Memorials   1000 

^  %  ^  :(<  3k 

CHAPTER  17— HOSPITAL,  NURSING  HOME, 
DOMICILIARY,  AND  MEDICAL  CARE 

SUBCHAPTER  I — GENERAL 

Sec. 

601.  Definitions. 

602.  Presumption  relating  to  psychosis. 

603.  Presumption  relating  to  internment  as  prisoner  of  war. 

SUBCHAPTER   II  HOSPITAL,   NURSING   HOME,    OR   DOMICILIARY   CARE   AND  MEDICAL 

TREATMENT 

610.  Eligibility  for  hospital,  nursing  home,  and  domiciliary  care. 

611.  [Hospitalization]  Care  during  examinations  and  in  emergencies. 

612.  Eligibility  for  medical  treatment. 

6 12 A.  Eligibility  for  readjustment  professional  counseling. 

613.  Medical  care  for  survivors  and  dependents  of  certain  veterans. 

614.  Fitting  and  training  in  use  of  prosthetic  appliances;  seeing-eye  dogs. 

615.  Tobacco  for  hospitalized  veterans. 

616.  Hospital  care  by  other  agencies  of  the  United  States. 

617.  Invalid  lifts  and  other  devices. 

618.  Therapeutic  and  rehabilitative  activities. 

619.  Repair  or  replacement  of  certain  prosthetic  and  other  appliances. 

620.  Transfers  for  nursing  home  care. 

620A.  Treatment  and  rehabilitation  for  alcoholism 

SUBCHAPTER  III — MISCELLANEOUS  PROVISIONS  RELATING  TO  HOSPITAL  AND  NURSING 
HOME  CARE  AND  MEDICAL  TREATMENT  OF  VETERANS 

621.  Power  to  make  rules  and  regulations. 

622.  Statement  under  oath. 

623.  Furnishing  of  clothing. 

624.  Hospital  care,  medical  services  and  nursing  home  care  abroad. 

626.  Reimbursement  for  loss  of  personal  ef^ects  by  natural  disaster. 

627.  Persons  eligible  under  prior  law. 

628.  Reimbursement  of  certain  medical  expenses. 

He  *****  * 

SUBCHAPTER  VII — PREVENTIVE  HEALTH  CARE  PROGRAM 

660.  Purpose. 

661.  Definition. 

662.  Preventive  health  care  services;  pilot  program. 

663.  Reports. 

SUBCHAPTER  VIII— SPECIAL  MEDICAL   TREATMENT  AND  REHABILITATIVE  SERVICES 
FOR  DRUG  DEPENDENCE  OR  DRUG  ABUSE  DISABILITIES 

671.  Definition.  „    .      ,         , . 

672.  Treatment  and  rehalilitative  services  for  veterans  suffering  from  linig 

dependence  or  drug  abuse  disabilities. 
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673.  Outreach  and  counfteling. 

674-  Audits  by  Comptroller  General. 

675.  Budget  requests. 

676.  Treatment  of  members  of  the  Armed  Forces  by  the  Veterans'  Administration. 

677.  Reports. 

Subchapter  I — General 

§601.  Definitions 

For  the  purposes  of  this  chapter — 

(1)  The  term  "disability"  means  a  disease  (including  alcoholism 
and  drua  dependence)  ^  injury,  or  other  physical  or  mental  defect. 

(2)  The  term  "veteran  of  any  war"  includes  any  veteran  of  the. 
Indian  Wars,  or  any  veteran  awarded  the  Medal  of  Honor. 

(3)  The  term  "period  of  war"  includes  each  of  the  Indian  Wars. 

(4)  The  term  "Veterans'  Administration  facilities"  means — 

(A)  facilities  over  which  the  Administrator  has  direct  [and 
exclusive]  jurisdiction; 

(B)  Government  facilities  for  which  the  Administrator  con- 
tracts; and 

(C)  private  facilities  for  which  the  Administrator  contracts 
lohen  facilities  described  in  clause  {A)  or  (B)  of  this  paragraph 
are  not  capable  of  furnishing  economical  care  because  of  geo- 
graphical inaccessibility  or  of  furnishing  the  care  or  services 
required  in  order  to  provide  (i)  hospital  care  or  medical  services 
[for  persons  suffering  from  service-connected  disabilities  or  from 
disabilities  for  which  such  persons  were]  to  a  veteran,  for  the 
treatment  of  a  service-connected  disability  or  a  disability  for 
which  a,  veteran  loas  discharged  or  released  from  the  active  mili- 
tary, naval,  or  air  service;  (ii)  medical  services  for  the  treatment 
of  any  disability  of  a  veteran  described  in  clause  (1)  (B)  or  (2) 
of  section  612(f)  of  this  title;  (Hi)  hospital  care  or  medical  serv- 
ices for  the  treatment  of  medical  emergencies  which  pose  a  serious 
threat  to  the  life  or  health  of  a  veteran  receiving  hospital  ca/re  in 
a  facility  described  in  clause  (A)  or  (B)  of  this  paragraph; 
[(ii)](^''?')  hospital  care  for  women  veterans;  or  [(iii)](^)  hos- 
pital care  for  veterans  in  a  State,  territory,  Commonwealth,  or 
possession  of  the  United  States  not  contiguous  to  the  forty-eight 
contipfuous  States,  except  that  the  annually  determined  average 
hosioital  natient  load  per  thousand  veteran  population  hospital- 
ized at  Veterans'  Administration  expense  in  Government  and 
private  facilities  in  each  such  noncontiguous  State  may  not  exceed 
the  averaqfe  patient  load  per  thousand  veteran  population  hos- 
pitalized bv  the  Veterans'  Administration  within  the  forty-eight 
contiguous  States:  but  authority  under  this  [clause  (iii)]  sub- 
clause (v)  shall  exmre  on  December  31, 1978. 

(5)  The  term  "hospital  care"  includes — 

(A)  (i)  medical  services  and.  rehnhiHtative  services  rendered 
in  the  course  of  the  hosrvitalization  of  anv  veteran,  and  iW)  trans- 
portation and  incidental  expenses  [for  any  veteran  who  is  in  need 
of  treatment  for  a  servire-conn^^cted  d^sabilitv  or  is  unable  to 
defray  the  expense  of  transportation]  pursuant  to  the  provisions 
of  section  111  of  this  title  : 

(B)  such  mental  health  services,  consultation,  professional 
counseling,  and  training  [(including  (i)  necessary  expenses  for 
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transportation  if  unable  to  defray  such  expenses;  or  (ii)  neces- 
sary expenses  of  transportation  and  subsistence  in  the  case  of  a 
veteran  who  is  receiving  care  for  a  service-connected  disability,  or 
in  the  case  of  a  dependent  or  survivor  of  a  veteran  receiving  care 
under  the  last  sentence  of  section  613(b)  of  this  title,  under  the 
terms  and  conditions  set  forth  in  section  111  of  this  title)  of  the 
members  of  the  immediate  family  (including  legal  guardians)  of 
a  veteran  or  such  a  dependent  or  survivor  of  a  veteran,  or,  in  the 
case  of  a  veteran  or  such  dependent  or  survivor  of  a  veteran  who 
has  no  immediate  family  members  (or  legal  guardian),  the  per- 
son in  whose  household  such  veteran,  or  such  a  dependent  or 
survivor  certifies  his  intention  to  live,  as  may  be  necessary  or 
appropriate  to  the  effective  treatment  and  rehabilitation  of  a 
veteran  or  such  a  dependent  or  a  survivor  of  a  veteran;]  for 
the  members  of  the  immediate  family  or  legal  guardian  of  a  vet- 
eran^ or  the  individual  in  whose  household  such  veteran  certifies 
an  intention  to  live^  as  may  he  essential  to  the  effective  treatment 
and  rehabilitation  of  a  veteran  or  dependent  or  survivor  of  a 
veteran  receiving  care  under  the  last  sentence  of  section  613 {b) 
of  this  title;  and 

(C)  (i)  medical  services  rendered  in  the  course  of  the  hos- 
pitalization of  a  dependent  or  survivor  of  a  veteran  receiving 
care  under  the  last  sentence  of  section  613(b)  of  this  title,  and 
(ii)  transportation  and  incidental  expenses  for  such  dependent  or 
survivor  of  a  veteran  who  is  in  need  of  treatment  for  any  injury, 
disease,  or  disability  and  is  unable  to  defray  the  expense  of 
transportation. 

[(6)  The  term  "medical  services"  includes,  in  addition  to  medical 
examination  and  treatment,  such  home  health  services  as  the 
Administrator  determines  to  be  necessary  or  appropriate  or  the 
effective  and  economical  treatment  of  a  disability  of  a  veteran  or  a 
dependent  or  survivor  of  a  veteran  receiving  care  under  the  last 
sentence  of  section  613(b)  of  this  title,  optometrists'  services,  dental 
and  surgical  services,  and  (except  under  the  conditions  described  in 
section  612(f)(1))  dental  appliances,  wheelchairs,  artificial  limbs, 
trusses,  and  similar  appliances,  special  clothing  made  necessaiy  by  the 
wearing  of  prosthetic  appliances,  and  such  other  supplies  as  the  Ad- 
ministrator determines  to  be  reasonable  and  necessarv-l 

(6)  The  term  '•'medical  services''^  includes^  in  addition  to  medical 
examination,  treatment^  and  rehabilitative  services — 

{A)  (i)  surgical  services^  dental  services  and  applicants  as  au- 
thorized in  section  61^  (b),  (c),  (d),and  (e)  of  this  title,  optoinet- 
ric  and  podiatric  services^  and  (except  under  the  conditions  de- 
scribed in  section  612(  f)  (1)  (A)  of  this  title)  wheelchairs,  arti- 
ficial limbs,  trusses,  and  similar  appliances,  special  clothing  made 
necessary  by  the  loearing  of  prosthetic  appliances,  and  such  other 
supplies  or  services  (including  the  maintenance  of^  patient  drug 
profiles,  patient  drug  monitoivng,  and  drug  utilization  education) 
as  the  Administrator  determines  to  be  reasonable  and  necessary, 
and  (ii)  travel  and  incidental  expenses  pursuant  to  the  provisions 
of  sections  111  of  this  title ;  and 
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{B)  such — 

(^)    consultation^   professional   counseling^   and  train- 
ing^ and 

(ii)  mental  health  services  in  connection  with  the  treat- 
ment of  (/)  the  service-connected  disability  of  a  veteran  pur- 
suant to  section  612  {a) ,  or  the  readjustment  problem  of  a  vet- 
eran pursuant  to  section  612 A ^  of  this  title^  and  {II)  in  the 
discretion  of  the  Administrator^  other  disabilities  related  to 
the  mental  health  of  a  veteran  pursuant  to  section  612 {f)  {1) 
(B)  of  this  title  where  such  services  were  initiated  during  the 
veteran's  hospitalization^ 
for  the  members  of  the  immediate  family  or  legal  guardian  of  a  vet- 
eran^ or  the  individual  in  whose  household  such  veteran  certifies  an 
intention  to  live^  as  may  be  essential  to  the  effective  treatment  and 
rehabilitation  of  the  veteran  {including^  under  the  terms  and  condi- 
tions set  forth  in  section  111  of  this  title^  necessary  expenses  of  travel 
and  subsistence  of  such  family  member  or  individual  in  the  case  of  a. 
veteran  who  is  receiving  care  for  a  service-connected  disability  or  in 
the  case  of  a  dependent  or  survivor  of  a  veteran  receiving  care  under 
the  last  sentence  of  section  613 {b)  of  this  title).  For  the  purposes  of 
this  paragraph^  a  dependent  or  survivor  of  a  veteran  receiving  care  un- 
der the  last  sentence  of  section  613 {b)  of  this  title  shall  be  eligible  for 
the  same  medical  services  as  a  veteran. 

(7)  The  term  "domiciliary  care"  includes  necessary  medical  services 
and  [transportation]  travel  and  incidental  expenses  [for  veterans 
who  are  unable  to  defray  the  experse  of  transporation]  pursuant  to 
the  provisions  of  section  111  of  this  title. 

(8)  The  term  '^rehabilitative  services'^''  means  such  professional^ 
counseling^  and  guidance  services  and  treatment  programs  (other 
than  those  types  of  vocational  rehabilitation  services  provided  under 
chapter  31  of  this  title)  as  are  necessan/  to  restore  the  physical^  mental, 
and  psychological  functioning  of  an  ill  or  disabled  person. 

3|c  9|(  :ic  9ic  4c  :|c  9K 

§  603.  Presumption  relating  to  internment  as  prisoner  of  war 

For  the  purposes  of  this  chapter,  the  disability  of  any  veteran  who 
was  for  more  than  six  months  a  prisoner  of  war,  as  provided  in  section 
312(c)  of  this  title,  shall  be  deemed  to  have  been  incurred  in  the  active 
militan/,  naval,  or  air  service  if  such  disability,  on  the  basis  of  sound 
medical  judgment,  cou'd  be  attributable  to  or  aggravated  by  the  in- 
ternment of  such  veteran  as  a  prisoner  of  war  unless  the  Adminis- 
trator finds,  on  the  basis  of  clear  and  convincing  evidence,  that  the  dis- 
ability was  not  attributable  to  or  aggravated  by  such  internment. 

Subchapter  II — Hospital,  Nursing  Home,  or  Domiciliary  Care 
and  Medical  Treatment 

§  610.  Eligibility  for  hospital,  nursing  home,  and  domiciliary  care 

(a)  The  Administrator,  within  the  limits  of  Veterans'  Adminis- 
tration facilities,  may  furnish  hospital  care  or  nursing  home  care 
which  [he J  the  Administ^rator  determines  is  needed  to — 

(1)  (A)  any  veteran  for  a  service-connected  disability;  or  (B) 
any  veteran  for  a  non-service-connected  disability  if  [he]  such 
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veteran  is  unable  to  defray  the  expenses  of  necessary  hospital 
or  nursing  home  care ; 

(2)  a  veteran  whose  discharge  or  release  from  the  active  mili- 
tary, naval,  or  air  service  was  for  a  disability  incurred  or  aggra- 
vated in  line  of  duty ; 

(3)  a  person  who  is  in  receipt  of,  or  but  for  the  receipt  of  re- 
tirement pay  would  be  entitled  to,  disability  compensation;  and 

(4)  any  veteran  for  a  non-service-connected  disability  if  such 
veteran  is  sixty-five  years  of  age  or  older. 

(b)  The  Administrator,  within  the  limits  of  Veterans'  Administra- 
tion facilities,  may  furnish  domiciliary  care  to — 

(1)  a  veteran  who  was  discharged  or  released  from  the  active 
military,  naval,  or  air  service  for  a  disability  incurred  or  aggra- 
vated in  line  of  duty,  or  a  person  who  is  in  receipt  of  disability 
compensation,  when  [he]  mch  person  is  suffering  from  a  perma- 
nent disability  or  tuberculosis  or  neuropsychiatric  ailment  and  is 
incapacitated  from  earning  a  living  and  has  no  adequate  means 
of  support ;  and 

(2)  a  veteran  [of  any  war  or  of  service  after  January  31,  1955,] 
who  is  in  need  of  domiciliary  care  [,]  if  [he]  such  veteran  is 
unable  to  defray  the  expenses  of  necessary  domiciliary  care. 

(c)  While  any  veteran  is  receiving  hospital  care  or  nursing  home 
care  in  any  Veterans'  Administration  facility,  the  Administrator  may, 
within  the  limits  of  Veterans'  Administration  facilities,  furnish  medi- 
cal services  to  correct  or  treat  any  non-service-connected  disability 
of  such  veteran,  in  addition  to  treatment  incident  to  the  disability 
for  which  [he]  such  veteran  is  hospitalized,  if  the  veteran  is  willing, 
and  the  Administrator  finds  such  services  to  be  reasonably  necessary 
to  protect  the  health  of  such  veteran. 

(d)  In  no  case  may  nursing  home  care  be  furnished  in  a  hospital 
not  under  the  direct  [and  exclusive]  jurisdiction  of  the  Administrator 
except  as  provided  in  section  620  of  this  title. 

§  611.  [Hospitalization]  Care  during  examinations  and  in  emer- 
gencies 

{ a)  The  Administrator  may  furnish  hospital  care  incident  to  physi- 
cal examinations  w^here  such  examinations  are  necessary  in  carrying 
out  the  provisions  of  other  laws  administered  by  [liim]  the  Adminis- 
trator. 

(b)  The  Administrator  mav  furnish  hospital  care  or  medical  serv- 
ices as  a  humanitarian  service  in  emergency  cases,  but  [he]  the  Admin- 
istrator shall  charge  for  such  care  at  rates  prescribed  by  [liim]  the 
A  dminis  trator. 

§612.  Eligibility  for  medical  treatment 

(a)  Except  as  provided  in  subsection  (b),  the  Administrator,  with- 
in the  limits  of  Veterans'  Administration  facilities,  may  furnisli  such 
medical  services  as  [he]  the  Administrator  finds  to  be  reasonably 
necessary  to  any  veteran  for  a  service-connected  disabilitv.  The  Ad- 
ministrator muy  also  furnish  to  any  such  veteran  such  ho/m  health 
services  as  the  Administrator  finds  to  he  necessary  or  appropriate  for 
the  effective  and  economical  treatment  of  such  djsahilitr/  (including 
only  such  improvements  and  structured  alterations  (or  reimburse- 
ment for  an  appropriate  portion  of  the  cost  thereof)  as  are  necessary 
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to  assure  the  continuation  of  treatment  for  such  disability  or  to  pro- 
vide a-ccess  to  the  home  or  to  essential  lavatory  and  sanitary  facilities^ 
and  the  cost  of  which  does  not  exceed  the  cost  of  the  average  period  of 
hospitalization  under  section  610  of  this  title^  as  determined  annually 
hy  the  Administrator) .  In  the  case  of  any  veteran  discharged  or  re- 
leased from  the  active  military,  naval,  or  air  service  for  a  disability 
incurrd  or  aggravated  in  line  of  duty,  such  services  may  be  so  furnished 
for  that  disability,  whether  or  not  service-connected  for  the  purposes 
of  this  chapter. 

(b)  Outpatient  dental  services  and  treatment,  and  related  dental 
appliances,  shall  be  furnished  under  this  section  only  for  a  dental 
condition  or  disability — 

(1)  which  is  service-connected  and  compensable  in  degree; 

(2)  which  is  service-connected,  but  not  compensable  in  degree, 
but  only  (A)  if  it  is  shown  to  have  been  in  existence  at  time  of 
discharge  or  release  from  active  military,  naval,  or  air  service  and 
(B)  if  application  for  treatment  is  made  within  one  year  after 
such  discharge  or  release,  except  that  if  a  disqualifying  dis- 
charge or  release  has  been  corrected  by  competent  authority,  ap- 
plication may  be  made  within  one  year  after  the  date  of  correc- 
tion or  the  date  of  enactment  of  this  exception,  whichever  is  later ; 

(3)  which  is  a  service-connected  dental  condition  or  disability 
due  to  combat  wounds  or  other  service  trauma,  or  of  a  former  pris- 
oner of  war ; 

(4)  which  is  associated  with  and  is  aggravating  a  disability 
(A)  resulting  from  some  other  disease  or  injury  which  was  in- 
curred in  or  aggravated  by  active  military,  naval,  or  air  service, 
or  (B)  for  lohich  such  veteran  is  receiving  treatment  {not  inclvd- 
ing  routine  dental  care)  ;  [or] 

{6)  luhich  is  a  non-service-connected  condition  or  disability  of 
a  veteran  for  which  treatment  ivas  begun  ivhile  such  veteran 
was  receiving  hospital  care  under  this  chapter  and  such  services 
and  treatment  are  reasonably  necessary  to  complete  such  treat- 
ment; or 

[(5)](^)  from  which  a  veteran  of  the  Spanish- American  War 
or  Indian-Wars  is  suffering. 

(c)  Dental  services  and  related  appliances  for  a  dental  condition  of 
disability  described  in  clause  (2)  of  subsection  (b)  of  this  section  shall 
be  furnished  on  a  one-time  completion  basis,  unless  the  services  ren- 
dered on  a  one-time  completion  basis  are  found  unacceptable  within  the 
limitations  of  good  professional  standards,  in  Avhich  event  such  addi- 
tional services  may  be  afforded  as  are  required  to  complete  profession- 
ally acceptable  treatment. 

(d)  Dental  appliances,  wheelchairs,  artificial  limbs,  trusses,  spe- 
cial clothing,  and  similar  appliances  to  be  furnished  by  the  Adminis- 
trator under  this  section  may  be  procured  by  [him]  the  Administra- 
tor either  by  purchase  or  by  manufacture,  whichever  [he]  the  Ad- 
ministrator determines  may  be  advantageous  and  reasonably  neces- 
sary. 

(e)  Any  disability  of  a  veteran  of  the  Spanish- American  War  or 
Indian  [wars]  Wars,  upon  application  for  the  benefits  of  this  sec- 
tion or  outpatient  medical  services  under  section  624  of  this  tit^e.  shall 
be  considered  for  the  purposes  thereof  to  be  a  service-connected  dis- 
ability incurred  or  aggravated  in  a  period  of  war. 
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(f )  The  Administrator  [may  also  furnishj,  within  the  limits  of  Vet- 
erans'^ Administration  facilities^  may  furnish  medical  services  for  any 
disability  on  an  outpatient  or  ambulatory  basis — 

(1)  to  any  veteran  eligible  for  hospital  care  under  section  610 
of  this  title  (A)  where  such  services  are  reasonably  necessary  in 
preparation  for,  or  {to  the  extent  that  facilities  are  available)  to 
obviate  the  need  of,  hospital  admission,  or  (B)  where  such  a  vet- 
eran has  been  [granted]  furnished  hospital  care  and  such  medical 
services  are  reasonably  necessary  to  complete  treatment  incident 
to  such  hospital  care  {for  a  period  not  in  excess  of  twelve  months 
after  discharge  from  in-hosj)ital  treatment^  except  where  the  Ad- 
ministrator finds  (i)  that  a  longer  period  is  required  hy  virtue  of 
the  disability  being  treated^  and  (ii)  with  respect  to  private  fa- 
cilities for  which  the  Administrator  contracts^  that  alternative 
Federal  reirabursement  is  not  reasonably  available  to  defray  sub- 
stantially the  costs  of  such  treatment)  ;  and 

(2)  to  any  veteran  who  has  a  sei-vice-connected  disability  rated 
at  [80]  50  per  centum  or  more. 

The  Administrator  may  also  furnish  to  any  such  veteran  such  home 
health  services  as  the  Administrator  determines  to  be  necessary  or 
appropriate  for  the  effective  and  economical  treatment  of  a  disability 
of  a  veteran  (including  only  such  improvements  and  structural  altera- 
tions {or  reimbursement  for  an  appropHate  portion  of  the  cost  there- 
of) are  are  of  a  minor  nature  and  are  necessary  to  assure  the  continua- 
tion of  treatment  or  provide  access  to  the  home  or  to  essential  lavaton/ 
sanitary  facilities) , 

(g)  Where  anv  veteran  is  in  receipt  of  increased  pension  or  addi- 
tional compensation  or  allowance  based  on  the  need  of  regular  aid  and 
attendance  or  by  reason  of  being  permanently  housebound,  or  who, 
but  for  the  receipt  of  retired  pay,  Avould  be  in  receipt  of  such  pension, 
compensation,  or  allowance,  the  Administrator,  within  the  limits  of 
Veterans^  Administration  facilities^  many  furnish  the  veteran  such 
medical  services  as  [he]  the  Administrator  finds  to  be  reasonably 
necessary. 

(h)  The  Administrator  shall  furnish  to  each  veteran  who  is  receiv- 
ing additional  compensation  or  allowance  under  chapter  11,  or  in- 
creased pension  as  a  veteran  of  the  Mexican  border  period.  World  War 
I,  World  War  II,  the  Korean  conflict,  or  the  Vietnam  era,  by  reason  of 
being  permanently  housebound  or  in  need  of  regular  aid  and  attend- 
ance, such  dru.q-s  and  medicines  as  mav  be  ordered  on  prescri])tion  of  a 
duly  licensed  physician  as  specific  therapy  in  the  treatment  of  anv  ill- 
ness or  injury  suffered  by  such  veteran.  The  Administrator  shall  con- 
tinue to  furnish  such  drugs  and  medicines  so  ordered  to  any  such 
veteran  in  need  of  regular  aid  and  attendance  whose  pension  payments 
have  been  discontinued  solely  because  [his]  such  veteran's  annual  in- 
come is  greater  than  the  applicable  maximum  annual  income  limita- 
tion, but  only  so  long  as  [his]  such  veteran's  annual  income  does  not 
exceed  such  maximum  annual  income  limitation  by  more  than  $500. 

{i)  Not  later  than  ninety  days  after  the  date  of  enactment  of  this 
subsection,  the  Administrator  shall  prescnbe  regulations  to  emurc 
that  special  priority  in  furmshina  medical  services  under  this  sectwn 
and  anv  other  outpatient  care  with  funds  appropriated  for  the  medical 
care  of  veterans  shall  be  accorded  in  the  following  order,  except  in 


248 


the  case  of  medical  emergencies  which  pose  a  serious  threat  to  life 
Of  health: 

(1)  To  any  veteran  for  a  service-connected  disahility. 
{2)  To  any  veteran  described  in  subsection  (/)  {2)  of  this 
section. 

(3)  To  any  veteran  with  a  disability  rated  as  service-connected 
or  eligible,  by  reason  of  section  612A  of  this  title,  for  outpatient 
mental  health  services  under  section  612  {f)  (1)  (B)  of  this  title. 

(4-)  To  any  veteran  being  furnished  medical  services  under  sub- 
section (g)  of  this  section. 

§  612 A.  Eligibility  for  readjustment  professional  counseling 

(a)  The  Administrator  may  furnish  initial  readjustment  pro- 
fessional counseling  {including  a  general  mental  and  psychological 
assessment  in  connection  therewith),  and  travel  and  incidental  ex- 
penses pursuant  to  the  provisions  of  section  111  of  this  title  for  any 
veteran  who  served  after  August  Jf,  1961^,  and  who  requests  assistance 
with  readjustment  problems  within  a  period  not  to  exceed  four  years 
after  the  date  of  such  veteran^s  discharge  or  release  from  service,  or 
two  years  after  the  date  of  the  enactment  of  this  section,  whichever 
is  later. 

(b)  If,  on  the  basis  of  initial  counseling  furnished  imder  subsection 
(a)  of  this  section,  it  is  determined  that  the  provision  of  mental  health 
sservices  is  necessary  to  facilitate  the  successful  readjustment  of  the 
veteran,  such  veteran  shall  be  furnished  such  services  on  an  out- 
patient basis  as  a  part  of  medical  services  provided  under  the  con- 
ditions specified  in  clause  (1)  (B)  of  section  612(f)  of  this  title.  For 
the  purposes  of  furnishing  such  services,  the  counseling  furnished 
under  subsection  {a)  of  this  section  shall  be  deemed  io  have  been 
furnished  as  a  part  of  hospital  care.  Any  hospital  care  and  other 
medical  services  deemed  necessary  as  a  result  of  such  initial  counseling 
shall  be  furnished  in  accordfnce  with  the  eligibility  criteria  other- 
wise set  forth  in  this  chapter  {including  section  611  {b)  thereof), 
and  where  a  particular  veteran  is  not  eligible  for  necessary  care  or 
services,  the  Administrator  shall  provide  referral  services  to  assure, 
to  the  maximum  extent  practicable,  that  such  care  or  services  are  pro- 
vided from  sources  outside  the  Veterans^  Administration. 

{c)  The  Chief  Medical  Director  shall  provide  for  such  training 
of  professional,  paraprofessional.  and  la'n  personnel  as  is  necessary 
to  carry  out  this  section  effertivehi.  and  shall  make  maximum  utiliza- 
tion of  the  services  of  paraprofessional s,  voluntary  {without  compen- 
sation) workers,  and  veteran  students  (under  section  1685  of  this 
title)  in  initial  intake  and  screening  activities. 

{d)  The  A  rf/miniMrator,  in  converation  with  the  Serretary  of  De- 
fense, shall  take  appropriate  action,  as  provided  in  2Jfl  of  this  title, 
to  ensure  thn-f-  nil  v^terar^s  el^nihle  for  such  assistance  and  are  encour- 
aged to  take  full  advantage  thereof. 

§613.  Medical  care  for  survivors  and  dependents  of  certain 
veterans 

(a)  The  Administrator  is  authorized  to  provide  medical  care,  in 
accordance  with  the  provisions  of  subsection  (b)  of  this  section,  for — 
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(1)  the  wife  or  child  of  a  veteran  who  has  a  total  disability, 
permanent  in  nature,  resulting  from  a  service-connected  disability, 
and 

(2)  the  widow  or  child  of  a  veteran  who  (A )  died  as  a  result  of 
a  service-connected  disability,  or  (B)  at  the  time  of  death  had  a 
total  disability  permanent  in  nature^  resulting  from  a  service- 
connected  disability^ 

who  are  not  otherwise  eligible  for  medical  care  under  chapter  55  of 
title  10  (CHAMPUS). 

(b)  In  order  to  accomplish  the  purposes  of  subsection  (a)  of  this 
section,  the  Administrator  shall  provide  for  medical  care  in  the  same 
or  similar  manner  and  subject  to  the  same  or  similar  limitations  as 
medical  care  is  furnished  to  certain  dependents  and  survivors  of  active 
duty  and  retired  members  of  the  Armed  Forces  under  chapter  55  of 
title  10  ( CHAMPUS ) ,  by— 

(1)  entering  into  an  agreement  with  the  Secretary  of  Defense 
under  which  the  Secretary  shall  include  coverage  for  such  medi- 
cal care  under  the  contract,  or  contracts,  [he]  the  Secretary 
enters  into  to  carry  out  such  chapter  55,  and  under  which  the 
Administrator  shall  fully  reimburse  the  Secretary  for  all  costs  and 
expenditures  made  for  the  purposes  of  affording  the  medical  care 
authorized  pursuant  to  this  section ;  or 

(2)  contracting  in  accordance  with  such  regulations  as  [he]  the 
Administrator  shaU  prescribe  for  such  insurance,  medical  service, 
or  health  plans  as  [he]  the  Administrator  deems  appropriate. 

In  cases  in  which  Veterans'  Administration  medical  facilities  are  par- 
ticularly equipped  to  provide  the  most  effective  care  and  treatment, 
the  Administrator  is  also  authorized  to  carrv^  out  such  purposes 
through  the  use  of  such  facilities  not  being  utilized  for  the  care  of 
eligible  veterans. 

§  614.  Fitting  and  training  in  use  of  prosthetic  appliances;  seeing- 
eye  dogs 

(a)  Any  veteran  who  is  entitled  to  a  prosthetic  appliance  shall  be 
furnished  such  fitting  and  training,  including  institutional  training, 
on  the  use  of  such  appliance  as  mav  be  necessarv,  whether  in  a  Veter- 
ans' Administration  facility  or  other  training  institution,  or  by  out- 
patient treatment,  including  such  service  imd^r  contract,  and  including 
necessary  travel  expenses  to  and  from  [his]  such  veteran's  home  to 
such  hosnital  or  training  institution. 

(b)  The  Administrator  may  provide  seeing-eye  or  guide  dogs 
trained  for  the  aid  of  the  blind  to  veterans  who  are  entitled  to  disability 
compensation,  and  [he]  may  pay  all  necessarv  travel  expenses  to  and 
from  their  hornet  and  incurred  in  becoming  adjusted  to  such  seeing-eye 
or  sniide  doors.  The  Administrator  mav  also  provide  such  veterans  with 
mechanical  or  electronic  equipment  for  aiding  them  in  overcoming  the 
handicap  of  blindness. 

******* 
§  616.  Hospital  care  by  other  agencies  of  the  United  States 

When  so  specified  in  an  appropriation  or  other  Act,  the  Admin- 
istrator may  make  allotmpnts  and  transfers  to  the  Departments  of 
Health,  Education,  and  Welfare  (Public  Health  Service),  the  Army, 
Navy,  Air  Force,  or  Interior,  for  disbursement  by  them  under  the 
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various  headings  of  their  appropriations,  of  such  amounts  as  are  neces- 
sary for  the  care  and  treatment  of  veterans  entitled  to  hospitalization 
from  the  Veterans'  Administration  under  this  chapter.  The  amounts 
to  be  charged  the  Veterans'  Administration  for  care  and  treatment 
of  veterans  in  hospitals  shall  be  calculated  on  the  basis  of  a  per  diem 
rate  approved  by  the  [Bureau  of  the  Budget]  Office  of  Management 
and  Budget. 

^  ^  ^  ^  ^  ^  ^ 

§  618.  Therapeutic  and  rehabilitation  activities 

[The]  {a)  In  providing  rehabilitative  services  under  this  chapter., 
the  Administrator,  upon  the  recommendation  of  the  Chief  Medical 
Director,  may  utilize  the  services  of  patients  and  members  in  Veterans' 
Administration  [hospitals  and  domiciliaries]  health  care  facilities 
for  therapeutic  and  rehabilitative  purposes,  at  nominal  remuneration, 
and  such  patients  and  members  shall  not  under  these  circumstances  be 
held  or  considered  as  employees  of  the  United  States  for  any  purpose. 
The  Administrator  shall  prescribe  the  conditions  for  the  utilization  of 
such  services. 

(h)  (1)  In  furnishing  rehahilitative  services  under  this  chapter,  the 
Administrator,  upon  the  recommendation  of  the  Chief  Medical  Direc- 
tor, may  enter  into  arrangements  with  private  industry  or  other  sources 
outside  the  Veterans''  Administration  to  provide  for  therapeutic  work 
for  remuneration  for  patients  and  members  in  Veterans'^  Administra- 
tion health  care  facilities. 

{2)  Notwithstanding  any  other  provision  of  law,  the  Administrator 
may  also  furnish  rehabilitative  services  under  this  subsection  through 
arrangements  %oith  nonprofit  entities  to  provide  for  such  therapeutic 
work  for  such  patients.  The  Administrator  shall  establish  appropriate 
fiscal,  accounting,  management,  recordkeeping,  and  reporting  require- 
ments with  respect  to  the  activities  of  any  such  nonprofit  entity  in  con- 
nection with  such  arrangements. 

(c)  (7)  There  is  hereby  established  in  the  Treasury  of  the  United 
States  a  revolving  fund  knoum  as  the  Veterans^  Administration 
Special  Therapeutic  and  Rehabilitation  Activities  Fund  {hereinafter 
called  the  ''^fund^^)  for  the  purpose  of  carrying  out  the  provisions  of 
subsection  (b)  of  this  section.  Such  amounts  of  the  fund  as  the  Ad- 
ministrator may  determ'ne  to  be  necessary  to  establish  and  maintain 
operating  accounts  for  the  various  rehabilitative  services  activities 
may  be  deposited  in  checking  accounts  in  other  depositaries  selected 
or  established  by  the  Administrator. 

{2)  All  funds  received  by  the  Veterans^  Administration  under  ar- 
rangements made  under  subsection  (b)  of  this  section,  or  by  nonprofit 
entities  described  in  paragraph  (2)  of  such  subsection,  shall  be  de- 
posited in  or  credited  to  the  fund,  and  the  Administrator  shall  pay 
out  of  the  fund  moneys  to  participants  at  rates  not  less  than  the  loage 
rates  specified  in  the  Fair  Labor  Standards  Act  (29  U.S.C.  201  et  seq.) 
and  regulations  prescribed  thereunder  for  work  of  similar  character. 

{3)  In  connection  loith  the  establishment  and  operation  of  the  fund^ 
the  Administrator  shall  transfer  to  the  fund  not  to  exceed  $2,000,000 
from  funds  appropriated  for  the  medical  care  of  veterans.  Any  balance 
in  the  fund  at  the  end  of  each  fiscal  year  in  excess  of  the  estimated 
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requirements  for  the  ensuing  two  fiscal  years  shall  he  credited  to  the 
1    medical  care  approjyriation. 

I        {If)  The  Chief  Medical  Director  shall  frepare^  for  inclusion  in  the 
\    annual  report  submitted  to  Congress  under  section  21Jf,  of  this  title^  a 
I    description  of  the  scope  and  achievements  of  activities  carried  out 
j    under  this  section  {including  pertinent  data  regarding  productivity 
I    and  loage  rates)  during  the  prior  tioelve  months  and  an  estimate  of 
,    the  needs  of  the  program  of  therapeutic  and  rehabilitation  activities 
,     to  be  carried  out  under  this  section  for  the  ensuing  fiscal  year. 
I        {d)  In  providing  rehabilitative  services  under  this  chapter^  the 
\    Administrator  shall  take  appropmate  action  to  make  it  possible  for 
'     the  patient  to  take  maximum  advantage  of  any  benefits  to  which  such 
patient  is  entitled  under  chapter  31^  3%^  or  35  of  this  title^  and^  if  the 
patient  is  still  receiving  treatment  of  a  prolonged  nature  under  this 
chapter the  provision  of  rehahilitative  services  under  this  chapter  shall 
be  continued  during^  and  coordinated  loith^  the  pursuit  of  education 
and  L^raining  under  such  chapter  31^  3Jf^  or  35. 

{e)  The  Administrator  shall  prescribe  regulations  to  ensure  that 
the  pnorities  set  forth  in  section  612  {i)  of  this  title  shall  be  applied., 
insofar  as  practicaMe^  to  participation  in  therapeutic  and  rehabilita- 
tion activities  carried,  out  under  this  section. 

§619.  Repair  or  replacement  of  certain  prosthetic  and  other 
appliances 

The  Administrator  may  repair  or  replace  any  artificial  limb,  truss, 
brace,  hearing  aid,  spectacles,  or  similar  appliance  (not  including 
dental  appliances)  reasonably  necessary  to  a  veteran  and  belonging 
to  [him]  such  veteran  which  was  damaged  or  destroyed  by  a  fall  or 
other  accident  caused  by  a  service-connected  disability  for  which  such 
veteran  is  in  receipt  of,  or  but  for  the  receipt  of  retirement  pay  would 
be  entitled  to,  disability  compensation. 

§  620.  Transfers  for  nursing  home  care 

(a)  Subject  to  subsection  (b)  and  except  as  provided  in  subsection 
(6 )  of  this  section,  the  Administrator  may  transfer — 

(1)  any  veteran  who  has  been  furnished  care  by  the  Adrninis- 
trator  in  a  hospital  under  the  direct  [and  exclusive]  jurisdiction 
of  the  Administrator,  and 

(2)  any  person  (A)  who  has  been  furnished  care  in  any  hos- 
pital of  any  of  the  Armed  Forces,  (B)  who  the  appropriate  Sec- 
retary concerned  has  determined  has  received  maximum  hospital 
benefits  but  requires  a  protracted  period  of  nursing  home  care, 
and  ( C)  who  upon  discharge  therefrom  will  become  a  A'etemn. 

to  any  public  or  private  institution  not  under  the  jurisdiction  of  the 
xidministrator  which  furnishes  nulling  home  care,  for  care  at  the 
expense  of  the  United  States,  only  if  the  Administrator  determines 
that— 

(i)  such  veteran  has  received  maximum  benefits  from  sucli  care 
in  such  hospital,  but  will  require  a  protracted  period  of  nui-sing 
home  care  which  can  be  furnished  in  such  institution,  and 

(ii)  the  cost  of  such  nursing  home  care  in  such  institution  will 
not  exceed  [40]  1^5  per  centum  of  the  cost  of  care  furnished  by  the 
Veterans'  Administration  in  a  general  hospital  under  the  direct 
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and  exclusive  jurisdiction  of  the  Administrator,  as  such  cost  may 
be  determined  [from  time  to  time]  annually  by  the  Administrator, 
or  not  to  exceed  50  per  centum  of  such  cost  where  determined 
necessary  hy  the  Administrator^  upon  recommendation  of  the 
Chief  Medical  Director^  to  provide  adequate  care. 
Nursing  home  care  may  not  be  furnished  pursuant  to  this  section  at  the 
expense  of  the  United  States  for  more  than  six  months  in  the  aggre- 
gate in  connection  with  any  one  transfer,  except  (I)  in  the  case  of  the 
veteran  whose  hospitalization  was  primarily  for  a  service-connected 
disability,  or  (II)  where  in  the  judgment  of  the  Administrator  a  longer 
period  is  warranted  in  the  case  of  any  other  veteran.  Any  veteran  who 
is  furnished  care  by  the  Administrator  in  a  hospital  in  Alaska  or  Ha- 
waii may  be  furnished  nursing  home  care  under  the  provisions  of  this 
section  even  if  such  hospital  is  not  under  the  direct  [and  exclusive] 
jurisdiction  of  the  Administrator. 

(b)  No  veteran  may  be  transferred  or  admitted  to  any  institution 
for  nursing  home  care  under  this  section,  unless  such  institution  is 
determined  by  the  Administrator  to  meet  such  standards  as  [he]  the 
Administrator  may  prescribe.  The  standards  prescribed  and  any  re- 
port of  inspection  of  institutions  furnishing  care  to  veterans  under  this 
section  made  by  or  for  the  Administrator  shall,  to  the  extent  possible, 
be  made  available  to  all  Federal,  State,  and  local  agencies  charged 
with  the  responsibility  of  licensing  or  otherwise  regulating  or  inspect- 
ing such  institutions. 

(c)  In  applying  the  provisions  of  section  2(b)  (1)  of  the  Service 
Contract  Act  of  1965  with  respect  to  any  contract  entered  into  under 
this  section  to  provide  nursing  home  care  of  veterans,  the  payment  of 
wages  not  less  than  those  specified  in  section  6(b)  of  the  Fair  Labor 
Standards  Act  of  1938,  as  amended,  shall  be  deemed  to  constitute 
compliance  with  such  provisions. 

(d)  Subject  to  subsection  (b)  of  this  section,  the  Administrator 
may  authorize  for  any  veteran  requiring  nursing  home  care  {1)  for  a 
service-connected  disability,  or  (2)  in  the  discretion  of  the  Admin- 
istrator in  accordance  with  the  priorities  described  in  section  612  (i), 
for  a  non-service-connected  disability ,  direct  admission  for  such  care  at 
the  expense  of  the  United  States  to  any  public  or  private  institution  not 
under  the  jurisdiction  of  the  Administrator  which  furnishes  nursing 
home  care.  Such  admission  may  be  authorized  upon  determination  of 
need  therefor  by  a  physician  emploj^ed  by  the  Veterans'  Administra- 
tion or,  in  areas  where  no  such  physician  is  available,  carrying  out  such 
function  under  contract  or  fee  arrangement  based  on  an  examination 
by  such  physician.  The  amount  which  may  be  paid  for  such  care  and 
the  length  of  care  available  under  this  subsection  shall  be  the  same  as 
authorized  under  subsection  (a)  of  this  section. 

(e)  For  the  purposes  of  this  section,  the  term  ''''nursing  home  care''"' 
includes  intermediate  care,  as  determined  hy  the  Administrator  in 
accordance  with  regulations  which  the  Administrator  shall  prescribe. 
The  cost  of  intermediate  care  far  purposes  of  payment  by  the  United 
States  pursuant  to  subsection  (a)  (ii)  of  this  section  shall  be  deter- 
mined by  the  Administrator  except  that  the  rwte  of  reimbursement  shall 
be  commensurately  less  than  that  provided  for  nursing  home  care  {as 
defined  in  section  101  {28)  of  this  title) . 
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§620A,  Treatment  and  rehabilitation  for  alcoholism 

(a)  The  Congress  herehyfinds  and  declares  that  alcoholism,  and  alco- 
hol ahuse  are  among  the  most  pervasive  untreated  diseases  and  disabili- 
ties afflicting  the  Nation^  including  the  veteran  population,  and  that 
the  onset  of  alcoholism  and  alcohol  abuse  often  occurs  duHng  military 
service, 

(b)  In  order  to  meet  the  situation  descmbecl  in  subsectioii  (a)  of 
this  section,  the  Administrator,  in  carrying  out  the  responsibilities  to 
furnish  hospital,  nursing  home,  and  domiciliary  care  and  medical  and 
rehabilitative  services  under  this  chapter,  shall  carry  out  specialized 
medical  programs  providing  inpatient  treatment  {including  treatment 
of  the  symptoms  of  detoxification) ,  outpatient  treatment,  and  reha- 
bilitative services  on  a  natiomoide  basis  to  eligible  veterans  suffemng 
from  the  disability  of  alcoholism  or  alcohol  abuse.  In  carrying  out  such 
specialized  medical  p^^ograms,  the  Administrator  {!)  shall  utilize  the 
most  efficacious  available  treatment  and  rehahilitation  modalities 
{stressing  the  utilization  in  such  programs  of  counselors  who  are  re- 
covered alcoholics^  half-way  houses,  and  encounter-style  therapeutic 
communities)  extending  beyond  the  detoxification  period  and  designed 
to  provide  for  the  full  recovery  of  the  patient  and  the  restoration  of 
such  patient  to  society  as  a  productive,  self-sufflcient  citizen,  and 
{2)  may  utilize  private  half -way -house  facilities  for  which  the  Ad- 
ministrator contracts  in  accordance  with  such  regulations  lohich  the 
Administrator  shall  prescribe.  Under  the  circumstances  descrihed  in 
the  last  sentence  of  section  672 {b)  of  this  title,  the  Adm.inistrator  shall 
arrange  for  the  provision  of  treatment  and  rehabilitative  services,  at 
Veterans^  Administration  expense,  in  approved  community  facilities 
for  which  the  Administrator  contracts  to  veterans  suffering  from  the 
disability  of  alcoholism  or  alcohol  abuse. 

(<?)  The  Administrator  shall  submit  annually  (as  a  part  of  the  an- 
nual report  submitted  pursuant  to  section  21 of  this  title)  a  full  report 
on  the  programs  carried  out  under  this  section,  including  the  same  type 
of  information  specified  in  section  667  of  this  title. 

Subchapter  III— Miscellaneous  Provisions  Relating  to  Hospital 
and  Nursing  Home  Care  and  Medical  Treatment  of 
Veterans 

§621.  Power  to  make  rules  and  regulations 

The  .A  dministrator  shall  prescribe — 

(1)  such  rules  and  procedure  flfovernin^  tl^e  furnishing:  of 
hospital,  nui'sing  home,  and  domiciliary  care  as  [lie]  the  Admin- 
istrator may  deem  proper  and  necessary ; 

(2)  limitations  in  connection  with  the  furnishing  of  hospital. 
nursing  home,  and  domiciliary  care;  and 

(3)  such  rules  and  regulations  as  Pie]  fhe  Administrator  deems 
necessary  in  order  to  promote  good  conduct  on  the  part  of  per- 
sons who  are  receiving  hospital,  nursing  ho?Jie,  or  domiciliary  care 
in  Veterans'  Administration  facilities. 

§  622.  Statement  under  oath 

fa)  For  the  mirnoses  of  section  TBI  0(a)  (^M  6rn(a)  ( 1)  (B) .  section 
610(b)(2),  section  624(c),  and  section  i:632(b)3  632{a){2)  of  this 
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title,  the  statement  under  oath  of  an  applicant  on  such  form  as  may 
be  prescribed  by  the  Administrator  shall  be  accepted  as  sufficient  evi- 
dence of  inability  to  defray  necessary  expenses. 

(b)  Notwithstanding  the  provisions  of  subsection  (a)  of  this  sec- 
tion, the  receipt  of  pension  under  any  law  administered  by  the  Vet- 
erans' Administration  shall  constitute  sufficient  evidence  of  inability  to 
defray  necessary  expenses,  and  any  veteran  in  receipt  of  such  pension 
shall  be  exempt  fro^^  ma^nnp:  pr>v  sta^"ement  under  oath  regarding 
[his]  such  veteran's  inability  to  defray  necessary  expenses. 

§  623.  Furnishing  of  clothing 

The  Administrator  shall  not  furnish  clothing  to  persons  who  are 
in  Veterans'  Administration  facilities,  except  (1)  where  the  furnish- 
ing of  such  clothing  to  indigent  persons  is  necessary  to  protect  health 
or  sanitation,  and  (2)  where  f[he]  the  Administrator  furnishes  vet- 
erans with  special  clothing  made  necessary  by  the  wearing  of  pros- 
thetic appliances. 

§  624.  Hospital  care,  medical  services  and  nursing  home  care 
abroad 

(a)  Except  as  provided  in  subsections  (b)  and  (c),  the  Adminis- 
trator shall  not  furnish  hospital  or  domiciliary  care  or  medical  services 
outside  Ruy  State. 

(b)  The  Administrator  may  furnish  necessary  hospital  care  and 
medical  services  to  any  [otherwise  eligible]  veteran  for  any  service- 
connected  disability  if  the  veteran  (1)  is  a  citizen  of  the  United 
States  sojourning  or  residing  abroad,  or  (2)  is  in  the  Republic  of  the 
Philippines. 

(c)  Within  the  limits  of  those  facilities  of  the  Veterans  Memorial 
Hospital  at  Manila,  Republic  of  the  Philippines,  for  which  the  Ad- 
ministrator may  contract,  [he]  the  Admivistrator  may  furnish  neces- 
sary hospital  care  to  a  veteran  [of  any  war]  for  any  non-service-con- 
nected disabilitv  if  such  veteran  is  unable  to  defray  the  expenses  of 
necessary  hospital  care.  The  Administrator  may  enter  into  contracts 
to  carry  out  this  section. 

(d)  The  Administrator  may  furnish  nursing  home  care,  on  the  same 
terms  and  conditions  set  forth  in  section  620(a)  of  this  title  and  at  the 
same  rate  as  specified  in  section  632(a)  (4)  of  this  title,  to  any  veteran 
who  has  been  furnished  hospital  care  in  the  Philippines  pursuant  to 
this  section,  but  who  requires  a  protracted  period  of  nursing  home 
care. 

§626.  Reimbursement  for  loss  of  personal  effects  by  natural 
disaster 

The  Administrator  shall,  under  repnlations  which  [he]  the  Admin- 
istrator shall  prescribe,  reimburse  veterans  in  Veterans'  Administra- 
tion hospitals  and  domiciliaries  for  any  loss  of  personal  effects  sus- 
tained by  fire,  earthquake,  or  other  natural  disaster  while  such  effects 
were  stored  in  desi.onated  locations  in  Veterans'  Administration  hos- 
pitals or  domiciliaries. 

§  627.  Persons  elis^ible  under  prior  law 

Persons  who  h?»ve  a  status  which  would,  under  the  laws  in  effect  on 
December  31,  [1958]  1957,  entitle  them  to  the  medical  services,  hos- 
pital and  domiciliary  care,  and  other  benefits,  provided  for  in  this 
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chapter,  but  who  did  not  meet  the  service  requirements  contained  in 
this  chapter,  shall  be  entitled  to  such  benefits  notwithstanding  failure 
to  meet  such  service  requirements. 

§628.  Reimbursement  of  certain  medical  expenses 

(a)  The  Administrator  may,  under  such  regulations  as  [he]  the 
Administrator  shall  prescribe,  reimburse  veterans  entitled  to  hospital 
care  or  medical  services  under  this  chapter  for  the  reasonable  value  of 
such  care  or  services  (including  necessary  travel) ,  for  which  such  veter- 
ans have  made  payment,  from  sources  other  than  the  Veterans'  Ad- 
ministration, where — 

(1)  such  care  or  services  were  rendered  in  a  medical  emergency 
of  such  nature  that  [they]  delay  would  have  been  hazardous  to 
life  or  health ; 

(2)  such  care  or  services  were  rendered  to  a  veteran  in  need 
thereof  (A)  for  an  adjudicated  service-connected  disability,  (B) 
for  a  non-service-connected  disability  associated  with  and  held 
to  be  aggravating  a  service-connected  disability,  (C)  for  any  dis- 
ability of  a  veteran  who  has  a  total  disability  permanent  in  nature 
from  a  service-connected  disability,  or  (D)  for  any  illness,  injury, 
or  dental  condition  in  the  case  of  a  veteran  who  is  found  to  be 
(i)  in  need  of  vocational  rehabilitation  under  chapter  31  of  this 
title  and  for  whom  an  objective  had  been  selected  or  (ii)  pursuing 
a  course  of  vocational  rehabilitation  training  and  is  medically 
determined  to  have  been  in  need  of  care  or  treatment  to  make  pos- 
sible [his]  such  veteran^s  entrance  into  a  course  of  training,  or 
prevent  interruption  of  a  course  of  training,  or  hasten  the  return 
to  a  course  of  training  which  was  interrupted  because  of  such 
illness,  injury,  or  dental  condition ;  and 

(3)  Veterans'  Administration  or  other  Federal  facilities  were 
not  feasibly  available,  and  an  attempt  to  use  them  beforehand 
would  not  have  been  reasonable,  sound,  wise,  or  practical. 

(b)  In  any  case  where  reimbursement  would  be  in  order  under  sub- 
section (a)  of  this  section,  the  Administrator  may,  in  lieu  of  reimburs- 
ing such  veteran,  make  payment  of  the  reasonable  value  of  care  or 
services  directly — 

(1)  to  the  hospital  or  other  health  facility  furnishing  tlie  care 
or  services ;  or 

(2)  to  the  person  or  organization  making  such  expenditure  on 
behalf  of  such  veteran. 

Subchapter  IV— Hospital  and  Medical  Care  for  Commonwealth 
of  the  Philippines  Army  Veterans 

******* 

§632.  Contracts  and  grants  to  provide  hospital  care,  medical 
services  and  nursing  home  care 

(a)  The  President,  with  the  concuri'ence  of  tlie  Eepublic  of  the 
Philippines,  may  authorize  the  Administi-ator  to  enter  into  a  contract 
with  the  Veterans  Memorial  Hospital,  with  the  approval  of  the  ap- 
prooriate  department  of  the  Gov^ernment  of  the  Kepubhc  of  the 
Philippines,  covering  the  period  beginning  on  July  1,  1073,  and  end- 
ing on  June  30, 1978,  under  which  the  United  States— 
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(1)  will  pay  for  hospital  care  in  the  Republic  of  the  Philip- 
pines, or  for  medical  services  which  shall  be  provided  either  in 
the  Veterans  Memorial  Hospital,  or  by  contract,  or  otherwise  by 
the  Administrator  in  accordance  with  the  conditions  and  limita- 
tions applicable  generally  to  beneficiaries  under  section  612  of  this 
title,  for  Commonwealth  Army  veterans  and  for  new  Philippine 
Scouts  determined  bv  the  Administrator  to  be  in  need  of  such 
hospital  care  or  medical  services  for  service-connected  disabili- 
ties; 

(2)  will  pay  for  hospital  care  at  the  Veterans  Memorial  Hos- 
pital for  Commonwealth  Army  veterans,  and  for  new  Philippine 
Scouts  if  they  enlisted  before  July  4,  1946,  determined  by  the 
Administrator  to  need  such  care  for  non-service-connected  disa- 
bilities if  they  are  unable  to  defray  the  expenses  of  necessary  hos- 
pital care ; 

(3)  may  provide  for  the  payment  of  travel  expenses  pursuant 
to  section  111  of  this  title  for  Commonwealth  Army  veterans  and 
new  Philippine  Scouts  in  connection  with  hospital  care  or  medi- 
cal services  furnished  them  ; 

(4)  may  provide  for  payments  for  nursing  home  care,  on  the 
same  tenns  and  conditions  as  set  forth  in  section  620(a)  of  this 
title,  for  any  Commonwealth  Army  veteran  or  new  Philippine 
Scout  determined  to  need  such  care  at  a  per  diem  rate  not  to 
exceed  50  per  centum  of  the  hospital  per  diem  rate  established 
pursuant  to  clause  (6)  of  this  subsection ; 

(5)  may  provide  that  payments  for  hospital  care  and  for  medi- 
cal services  provided  to  Commonwealth  Army  veterans  and  new 
Philippine  Scouts  or  to  United  States  veterans  may  consist  in 
whole  or  in  part  of  available  m.edicines,  medical  supplies,  and 
equipment  furnished  by  the  Administrator  to  the  Veterans  Me- 
morial Hospital  at  valuations  therefor  as  determined  by  the  Ad- 
ministrator, who  may  furnish  through  the  revolving  supply  fund, 
pursuant  to  section  5011  of  this  title,  such  medicines,  medical 
supplies,  and  equipment  as  necessary  for  this  purpose  and  to  use 
therefore,  as  applicable,  appropriations  available  for  such  pay- 
ments ; 

(6)  will  provide  for  payments  for  such  hospital  care  at  a  per 
diem  rate  to  be  jointly  determined  for  each  fiscal  year  by  the  two 
Governments  to  be  fair  and  reasonable ;  and 

(7)  may  stop  payments  under  any  such  contract  upon  reason- 
able notice  as  stipulated  by  the  contract  if  the  Republic  of  the 
Philippines  and  the  Veterans  Memorial  Hospital  fail  to  maintain 
such  hospital  in  a  well-equipped  and  effective  operating  condi- 
tion, as  determined  by  the  Administrator. 

(b)  The  total  of  the  pavments  puthorized  by  subsection  (a)  of  this 
section  shall  not  exceed  $2.000000  for  any  one  fiscal  year  ending 
before  July  1,  1978,  which  shall  include  an  amount  not  to  exceed 
$250,000  for  any  one  such  fiscal  year  for  the  purposes  of  clause  (4)  of 
such  subsection. 

(c)  The  contract  authorized  bv  subsection  (a)  of  this  section  may 
provide  for  the  use  bv  the  Republic  of  the  Philippines  of  beds,  equip- 
ment, and  other  facilities  of  the  Veterans  Memorial  Hospital  at  Ma- 
nila, not  required  for  hospital  care  of  Commonwealth  Army  veterans 
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of  new  Philippine  Sconts  for  service-connected  disabilities,  for  hos- 
pital care  of  other  persons  in  the  discretion  of  the  Republic  of  the 
Philippines  except  that  (1)  priority  of  admission  and  retention  in 
such  hospital  shall  be  accorded  ConimonAvealth  Army  veterans  and 
new  Philippine  Scouts  needing  hospital  care  for  service-connected 
disabilities,  and  (2)  such  use  shall  not  preclude  the  use  of  available 
facilities  in  such  hospital  on  a  contract  basis  for  hospital  care  or 
medical  services  for  persons  eligible  therefor  from  the  Veterans' 
Administration. 

(d)  To  further  assure  the  effective  care  and  treatment  of  patients 
in  the  Veterans  Memorial  Hospital,  there  is  authorized  to  be  appro- 
priated for  each  fiscal  vear  during  the  five  vears  beginning  Julv  1, 
1973,  and  ending  June  30. 1978— 

(1)  the  sum  of  S50.000  to  be  used  by  the  Administrator  for 
making  grants  to  the  Veterans  Memorial  Hospital  for  the  pur- 
pose of  education  and  training  of  health  service  personnel  who 
are  assigned  to  such  liospital;  and 

(2)  the  sum  of  S50.000  to  be  used  by  the  Administrator  for 
making  grants  to  the  Veterans  Memorial  Hospital  for  the  pur- 
pose of  assisting  the  Republic  of  the  Philippines  in  the  replace- 
ment and  ttpgrading  of  equipment  and  in  rehabilitating  the  physi- 
cal plants  and  facilities  of  such  hospital. 

Such  grants  shall  be  made  on  such  terms  and  conditions  as  pre- 
scribed by  the  Administrator,  including  approval  by  [him]  the  Ad- 
fiiinistrator  of  all  education  and  training  programs  conducted  by  the 
hospital  under  such  grants.  Any  appropriation  made  for  carrying  out 
the  purposes  of  clause  (2)  of  this  subsection  shall  remain  available 
imtil  expended. 

§  633.  Supervision  of  program  by  the  President 

The  President,  or  any  officer  of  the  United  States  to  whom  [lie]  the 
President  may  delegate  [his]  authority  under  this  section,  may  from 
time  to  time  prescribe  such  rules  and  regulations  and  impose  such 
conditions  on  the  receipt  of  financial  aid  as  may  be  necessary  to  carry 
out  this  subchapter. 

******* 

Subchapter  V— Payments  to  State  Homes 

§  641.  Criteria  for  payment 

The  Administrator  shall  pay  each  State  at  the  per  diem  rate  of — 

(1)  Sl:.50  for  domiciliary  care. 

(2)  86  for  nursinof  home  care,  and 

(3)  SIO  for  hospital  care. 

for  each  veteran  [of  any  war  or  of  service  after  January  31.  1055] 
recei^-ing  such  cmT  in  a  State  l^ome,  if,  in  tl^e  case  of  such  a  yeteran 
receiving  domiciliary  or  hospital  care,  such  veteran  is  eligible  for 
such  care  in  a  Veterans*  Administration  facility,  or  if,  in  the  case  of 
such  a  veteran  receiving  nursinof  home  care,  su^h  veteran  meets  the 
requirements  of  paragraph  (l)r(2).  or  (3)  of  section  610(a)  of  this 
title,  except  that  the  requirements  of  clause  (B)  of  such  paragraph 
(1)  shall  for  th^s  inm^ose  refer  to  the  inability  to  defray  the  expenses 
of  necessary  nursing  home  care[;  however,  in  no  case  shall  the  pay- 
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merits  made  with  respect  to  any  veteran  under  this  section  exceed 
one-half  of  the  cost  of  the  veteran's  care  in  such  State  home].  No 

payment  shall  he  made  with  respect  to  any  veteran  under  this 
section  in  excess  of  one-half  of  the  cost  of  the  veteran^  care  in  such 
State  home.  For  the  purposes  of  this  section  and,  consistent  with  the 
limitation  in  the  preceding  sentence^  the  Administrator  shall  apply  the 
definition  of  nursing  home  care  set  forth  in  section  5031  (5)  of  this  title 
with  respect  to  determining  the  rate  of  per  diem  payable  for  any  vet- 
eran receiving  care  in  a  State  home  in  any  S'Me  described  in  such 
section. 

§  642.  Inspections  of  such  homes ;  restrictions  on  beneficiaries 

(a)  The  Administrator  may  inspect  any  State  home  at  such  times  as 
[he]  the  Adiministrator  deems  necessary.  No  payment  or  grant  may  be 
made  to  any  home  under  this  subchapter  unless  such  home  is  deter- 
mined by  the  Administrator  to  meet  such  standards  as  the  Admin- 
istrator shall  prescribe^  which  standards  with  respect  to  nursing  home 
care  shall  be  no  less  stringent  than  those  prescribed  pursuant  to  section 
620(b)  of  this  title. ^ 

(b)  The  Administrator  may  ascertain  the  number  of  persons  on 
account  of  whom  payments  may  be  made  under  this  subchapter  on  ac- 
count of  any  State  home,  but  shall  have  no  authority  over  the  manage- 
ment or  control  of  any  State  home. 

§  643.  Applications 

Payments  on  account  of  any  veteran  [of  any  war]  cared  for  in  a 
State  home  shall  be  made  under  this  subchapter  only  from  the  date 
the  Administrator  receives  a  request  for  determination  of  such  vet- 
eran's eligibility ;  however,  if  such  request  is  received  by  the  Admin- 
istrator within  ten  days  after  care  of  such  veteran  begins,  payments 
shall  be  made  on  account  of  such  veteran  from  the  date  care  began.  \ 

Subchapter  VII — Preventive  Health  Care  Program 
§  660.  Purpose 

The  purpose  of  this  subchapter  is  to  provide  for  a  preventive  health 
care  program  under  which  the  Administrator  (1)  shall  attempt  to 
ensure  the  best  possible  health  care  for  veterans  with  service-connected 
disabilities  by  furnishing  them  feasible  and  appropriate  preventive 
health  care  services.,  and  (2)  may^  in  connection  thereicith.,  carry  out  a 
pilot  program  {including  research)  on  a  geographical  or  other  basis 
to  determine  the  cost-effectiveness  and  medical  advantages  of  furnish- 
ing preventive  health  care  services  to  veterans  with  service-connected 
disabilities. 

§661.  Definition 

For  the  purposes  of  this  subchapter,  the  term  "'preventive  health  care 
services''''  may  include,  but  is  not  limited  to.  periodic  medica?  and  dental 
examinations;  patient  health  education  {including  nutrition  educa- 
tion);  maintenance  of  drug  use  profles,  patient  drug  monitoring, 
and  drug  utilization  education;  mental  health  preventive  services 
{including  family  counseling) ;  substance  {including  tobacco)  ahuse 
prevention  measures;  immunizations  against  infectious  disease;  pre- 
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vention  of  musculoskeletal  defonnity  or  other  gradually  developing 
disahilities  of  a  metaholic  or  degenerative  nature;  genetic  counseling 
concerning  inheritance  of  genetically  determined  diseases;  routine, 
vision  testing  and  eye  care  services;  periodic  re-examination  of  likely 
target  population  {high-risk  groups)  for  selected  diseases  and  for 
functional  decline  of  sensory  organs^  together  with  attendant  appro- 
priate remedial  intervention;  and  such  other  medical  services  as  may 
he  necessary  for  providing  effective  and  economical  preventive  health 
care. 

§  662,  Preventive  health  care  services;  pilot  program 

(a)  (1)  The  Administrator^  in  accordance  loith  regulations  lohich 
the  Administrator  shall  prescribe^  may  furnish^  on  an  inpatient^  out- 
patient^ or  ambulatory  basis^  nationally  or  geographically^  such  pre- 
ventive health  care  services  as  the  Administrator  determines  are  feasi- 
ble and  appropriate  to  any  veteran  in  connection  with  the  treatment 
of  a  service- connected  disability  under  this  chapter  and  to  any  veteran 
described  in  section  612  {f)  (2)  of  this  title. 

(2)  In  connection  loith  preventive  health  care  services  ufurnished 
under  paragraph  {!)  of  this  subsection.,  the  Administi^ator^  in  accord- 
a.nce  icith  regulations  which  the  Administrator  shall  prescribe.,  may 
institute  appropriate  controls  and  carry  out  followup  studies  {includ- 
ing research)  to  demonstrate  the  medical  advantages  and  cost-effec- 
tiveness of  furnishing  such  preventive  health  care  services. 

{b)  {!)  The  Administrator  shall  provide  for  the  planning.,  design^ 
and  conduct  of  a  health  maintenance  pilot  program-  to  demonstrate  the 
medical  advantages  and  cost-effectiveness  of  furnishing^  in  accordance 
with  the  priorities  specified  in  section  612 {i)  of  this  title,  comprehen- 
sive preventive  health  care  services  to  veterans  tvith  service-connected 
disaiilities.  Such  pilot  program-  shall  be  undertaken  as  a  controlled 
scientifically  valid  study  involving  not  to  exceed  lOflOO  veterans  {in- 
cluding control  groups)  and  shall  be  initiated  on  October  i,  1977. 

{2)  The  Administrator  may  not  furnish  comprehensive  preventive 
health  care  services  under  paragraph  {1)  of  this  subsection  after  the 
last  day  of  the  tenth  fiscal  year  following  the  fiscal  year  in  which  the 
pilot  program  is  initiated. 

{c)  In  carrying  out  the  preventive  health  care  program  provided 
for  in  this  subchapter,  the  Administrator  shall  emphasize  the  utiliza- 
tion of  interdisciplinary  health  care  teams  composed,  to  the  maxijnum 
extent  feasible,  of  various  professional  and  para-professional  person- 
nel, such  as  puUic  health  nurses,  psychologists,  optometrists,  techni- 
cians, physician  assistant.^,  and  exvanded -function  dental  auxiliaries. 

{d)  In  order  to  assist  the  Secretar-y  of  Health.  Education,  and  Wel- 
fare in  carrying  out  national  immunization  programs  pursuant  to 
'other  provisions  of  law,  the  Administrator  may  authorize  the 
istration  of  immunizations  to  eligible  veterans  in  connection  with  the^ 
provision  of  care  for  a  disability  under  this  chapter  in  any  T  cterans 
Administration  health  carp  far'J^f'/.  ufHi^mg  vaecin^  furnished  by  the 
Secretary  at  no  cost  to  the  Veterans'  Administration,  and  for  such 
purpose,  notwithstanding  any  other  provision  of  law.  the  Secreta)y  is 
authorized  to  provide  such  vaccine  to  the  Veteraiis'  Administration  at 
no  cost  and  the  provisions  of  section  4,116  of  this  title  shall  apply  to 
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claims  alleging  negligence  or  malpractice  on  the  part  of  Veterans- 
Administration  personnel  granted  immunity  under  such  section. 

§  663.  Reports 

The  Administrator  shall  include  in  the  annual  report  to  the  Congress 
required  hy  section  2H  of  this  title  a  comprehensive  report  on  the 
administration  of  this  subchapter.,  including  such  recommendations 
for  additional  legislation  as  the  Administrator  deems  necessary. 

Subchapter  VIII — Special  Medical  Treatment  and  Rehabili- 
tative Services  for  Drug  Dependence  or  Drug  Abuse  Disabili- 
ties 

§  671.  Definition 

As  used  in  this  subchapter  and  notwithstanding  any  other  provision 
of  this  title,  the  term  veteran''^  includes  {except  as  othemoise  provided 
in  section  S103  of  this  title)  a  person  who  served  in  the  active  military., 
naval,  or  air  service  and  who  was  discharged  or  released  therefrom 
with  other  than  a  dishonorable  discharge. 

§  672.  Treatment  and  rehabilitative  services  for  veterans  suffering 
from  drug  dependence  or  drug  abuse  disabilities 

(a)  The  Administrator  shall  furnish  to  any  veteran  with  a  drug  de- 
pendence or  drug  abuse  disability  such  special  medical  treatment  and 
rehabilitative  services  and  such  hospital,  nursing  home,  and  domicili- 
ary care  {hereinafter  in  this  subchapter  collectively  referred  to  as 
treatment  and  rehabilitative  services)  as  the  Administrator  finds  to  be 
reasonably  necessary  to  bring  about  the  veteran's  recovery  and  reha- 
bilitation from  such  disability. 

{b)  Such  treatment  and  rehabilitative  services — 

{1)  shall  {A)  include,  but  not  be  limited  to,  in  addition  to  those 
services  described  in  section  601  of  this  title^  individual  counsel- 
ing and  referral  services  and  crisis  intervention,  and  {B)  be  pro- 
vided in  hospital^  domiciliary,  outpatient^  and  half -lo ay -house 
and  other  community -based  facilities  {including  satellite  facili- 
ties located  in  avpa-'i  o'^hpre  large  numbers  of  veterans  eligible  for 
treatment  and  rehabilitative  services  under  this  subchapter  reside) 
over  which  the  Administrator  has  direct  jurisdiction;  and 

{2)  may  be  provided  in  private  half -lo ay -house  facilities  for 
lohich  the  Administrator  contracts  in  accordance  %oith  such  regu- 
lations as  the  Administrator  shall  vrescribe. 
If  the  Administrator  determines  that  it  is  essential  to  the  successful 
treatment  and  rehabilitation  of  a  veteran  receiving  initial  evaluation 
or  treatment  under  this  subchapter  or  section  620 A  of  this  title  that 
treatment  and  rehabilitative  services  {involving  the  furnishing  of 
medication)  be  furnished  in  the  same  program  to  a  member  of  the 
veteran^s  immediate  family  loho  is  suffering  from  a  drug  or  alcohol 
abuse  or  dependence  disability,  then  the  Administrator  shall  offer  the 
veteran  the  provision  of.  and,  vrovide  if  requested,  like  treatment  and 
services,  at  Veterans''  Administration  expense  {up  to  costs  deemed  rea- 
sonable by  the  Administrator) ,  in  community  facility,  approved  by  the 
Administrator,  for  which  the  Administrator  contracts  and  at  which 
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such  family  member  has  heen  accepted  for  treatment  (not  at  Veter- 
ans'^ Administrator  expense)  with  the  veteran. 

(c)  In  providing  for  treatment  and  rehabilitative  services  under 
this  subchapter  to  any  veteran.,  the  Administrator  shall  offer  alterna- 
tive modalities  of  treatment  based  upon  the  individual  needs  of  such 
veteran. 

(d)  In  contracting  for  treatment  and  rehabilitative  services  in  fa- 
cilities outside  the  Veterans''  Administration  pursuant  to  this  sub- 
chapter., the  Administrator  shall.,  wherever  feasible.,  give  apriority  to 
community -based.,  multiple-modality.,  treatment  and  rehabilitation  pro- 
grams which  employ  peer  group  veterans  and  stress  outreach  efforts 
to  identify  and  counsel  veterans  eligible  for  treatment  and  rehabilita- 
tive services  under  this  subchapter. 

{e)  The  Administrator  shall.,  upon  receipt  of  application  for  treat- 
ment and  rehabilitative  se^'vices  under  this  subchapter  by  any  veteran 
who  has  been  discharged  or  released  from  a  period  of  active  military, 
naval.,  or  air  service.,  with  other  than  an  honorable  or  general  dis- 
charge— 

{1)  advise  such  veteran  of  the  mght  to  apply  to  the  appropriate 
military.,  naval^  or  air  service  for  a  revieic  of  the  nature  of  such 
discharge  or  release  for  the  purpose  of  correcting  the  nature  of 
such  discharge  and  thus  removing  any  ineligibility  to  the  receipt 
of  benefits  under  this  title  or  any  other  laio; 

{2)  advise  such  veteran  of  the  policy  of  the  Armed  Forces  with 
respect  to  review  of  the  nature  of  any  discharge  received  in  con- 
nection with  drug  use  or  possession;  and 

(3)  advise  such  veteran  of  all  program  benefits  under  this  title 
and  any  other  law  to  which  such  veteran  is  entitled  or  loould  be 
entitled  with  a  general  or  honorable  discharge. 
Tlie  Administrator  shall  offer  and.,  if  requested^  provide  to  any  veteran 
within  the  purvieiv  of  this  subsection  such  assistance  as  may  be  neces- 
sary to  facilitate  the  process  of  preparing  and  filing  an  application  for 
a  review  of  the  nature  of  such  veteran^  discharge  or  release  from  a 
period  of  active  military.,  naval.,  or  air  service. 

(/)  (i)  The  Administrajtor  shall  also  provide  for  treatment  and 
rehabilitative  services  in  the  case  of  any  veteran  eligible  therefor  under 
this  subchapter  who  has  been  charged  with.,  or  convicted  of^  a  criminal 
offense  by  any  court  of  competent  jurisdiction  in  the  United  States, 
who  is  not  confined  and  who  is  not  required  to  participate  in  the  treat- 
ment and  rehabilitation  program  by  any  such  court. 

{2)  The  Administrator  may  also  provide  for  treatment  and  rehabil- 
itative services  to  any  veteran  eligible  therefor  under  this  subchapter 
who  is  under  the  jurisdiction  of  a  court  of  competent  jurisdiction  as 
the  result  of  having  been  charged  tvith,  or  having  been  convicted  of, 
a  criminal  offense  and  who  is  required  to  participate  in  a  treatment 
and  rehabilitation  program  by  such  courts  but  such  services  may^  be 
provided  only  under  such  conditions  as  the  Administrator  determines 
will  ensure  that  the  participation  of  such  veteran  in  the  program  in 
question  will  not  impair  the  voluntary  nature  of  the  treatment  and 
rehabilitative  services  being  provided  to  other  patients  in  such 
program. 
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§  673,  Outreach  and  counseling 

(a)  The  Administrator  shall  utilize  all  available  resom-'ces  of  the 
Veterans^  Administration^  including  the  use  of  peer-group  vete7'ans, 
in  seeking  out  and  counselmg  toirard  trea/inent  and  rehabilitation  of 
all  "veterans^  especially  veterans  who  served  after  August  Jf^  196.!f^  eli- 
gible for  treatment  and  rehabilitative  services  under  this  subchapter. 

{b)  The  Administi^ator  shall  take  affirmative  steps,  in  consultation 
with  the  Secretary  of  Labor  and  the  Chaiiman  of  the  Civil  Service 
Commission^  to  (1)  urge  all  Federal  agencies,  private  and  public 
firms,  organizations,  agencies,  and  persons  to  provide  appropriate 
employment  and  training  opportunities  for  veterans  provided  treat- 
ment and  rehabilitative  services  under  this  subchapter  and  under  sec- 
tion 620 A  of  this  title  loho  have  been  determined  by  competent  medical 
authority  to  be  sufficiently  rehabilitated  to  be  employable,  and  (2) 
provide  all  possible  assistance  to  the  Secretary  of  Labor  in  placing  such 
veterans  in  such  opportunities. 

§  67 i.  Audits  by  Comptroller  General 

(a)  The  Comptroller  General  of  the  United  States,  or  any  duly 
authorized  representative  thereof,  shall  have  access  for  the  purpose  of 
audit  and  examination  to  any  books,  accounts,  records,  reports,  files, 
and  all  other  things  or  property  of  facilities  outside  the  Veterans^  Ad- 
ministration that  are  pertinent  to  payments  received  pursuant  to  con- 
tracts enteredj  into  under  this  subchapter. 

(b)  The  Comptroller  General  shall  carry  out  the  responsibilities 
under  this  section  in  such  a  loay  as  to  comply  with  the  provisions  set 
forth  in  section  ^132  of  this  title  ivith  respect  to  medical  confidentiality. 

§  675.  Budget  requests 

For  fiscal  year  1977,  and  for  each  fiscal  year  thereafter,  there  shall 
be  included,  in  the  bud  act  rcauhed.  to  be  submitted  to  Conqress 
pursuant  to  section  201  of  the  Budget  and  Accounting  Act,  1921  (31 
U.S.C.  11),  a  separate  line  item  shoioing  the  estimated  expenditures  by 
the  Veterans^  Administration  under  this  subchapter  and  under  section 
620 A  of  this  title  during  such  fiscal  year  for  the  treatment  and  re- 
habilitation  of  eligible  veterans. 

§  676,  Treatment  of  members  of  the  Armed  Forces  by  the  Vet- 
erans* Administration 

(a)  Any  member  of  the  active  military,  naval,  or  air  service  who  is 
determined  by  the  Secretary  of  the  military  department  concerned  to 
have  a  drug  dependence  or  drug  abuse  disability,  may,  pursuant  to 
such  terms  as  mat/  be  aareed  w^on  b'^i  the  S^cretaru  concerned 
and  the  Administrator^  and  subject  to  the  provisions  of  the  Act  of 
March  4,  1915,  as  amended  {31  U.S.C.  686),  be  transferred  to  any 
Veterans''  Administration  facility  loithin  the  la^t  thirty  days  of  such 
memher^s  tour  of  duty  and  be  provided  treatment  and  rehabilitative 
services  under  this  sul)chapter  as  if  such  member  were  a  veteran. 

(b)  The  Administrator  shall  from  time  to  time  make  a  report  to  the 
Secretary  concerned  as  to  the  proaress  of  the  treatment  of  any  member 
transfeiired  vursuant  to  the  provisiovs  of  this  section,  and  the  Admin- 
istrator shall  release  such  memher  to  the  Secretary  concerned  when  the 
Administrator  fvds  that  the  drun  abuse  disabiUtv  of  such  memher  is 
stabilized,  or  certifies  that  (1)  such  memher  refuses  to  comply  with  the 
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terms  and  conditions  of  the  treatment  prescribed^  or  {2)  the  treatment 
which  could  otherwise  he  provided  icill  he  of  no  further  heneflt  to  such 
memher. 

{c)  No  memher  of  the  active  military^  naval^  or  air  service  shall  he 
transferred  to  any  Veterans^  Administration  facility  pursuant  to  suh- 
section  (a)  of  this  section  unless  such  memher  requests  such  transfer  in 
toriting  for  a  specified  period  of  time  within  such  memher  s  tour  of 
duty.  No  sU'Ch  memher  thereafter  transferred  shall  he  retained  for 
treatment  hy  the  Administrator  heyond  such  specified  period  of  time 
within  such  memhers  tour  of  duty  unless  the  memher  requests  in 
loriting  treatment  for  a  further  specified  period,  of  time  arul  such  re- 
quest is  approved  hy  the  Secretary  concerned  and  the  Administrator. 

§  677,  Reports 

Not  later  than  six  months  after  the  date  of  the  enactment  of  this 
section  and  thereafter  on  May  1  of  each  year^  the  Administrator  shall 
suhmit  to  the  appropriate  committees  of  the  House  of  Representatives 
arul  the  Senate  a  full  report  (covering  the  period  since  any  prior 
report  under  this  section^  on  the  implementation  of  this  suhchapter 
and  section  620 A  of  this  title  separately  with  respect  to  alcoholism  and 
alcohol  ahuse^  on  the  one  hand^  and  to  drug  dependency  and  ahuse  on 
the  other,  and  an  evaluation  of  the  effectiveness  of  alternate  treatment 
and  rehahilitation  programs  provided  hereunder  and  under  such  sec- 
tion 620 A.,  including  (1)  the  numher  of  veterans  and  servicemen  pro- 
vided treatment  and/or  rehahilitative  services.  (2)  the  average  dura- 
tion of  such  treatment  and/or  services^  (3)  the  estimated  percentage 
of  successful  rehahilitation  and  enduring  recovery  cases^  (^)  an  anal- 
ysis of  successful  and  unsuccessfid  rehahilitation  experience^  (6)  a 
description  of  outreach.,  information  dissemination,  and  joh  develop- 
ment and  placement  efforts^  (6)  a  full  accounting  of  payments  to,  and 
an  evaluation  of  services  and  programs  provided  in.,  facilities  outside 
the  Vetera.ns^  Administration,  (7)  expenence  under  the  medical  con- 
fidentiality provisions  in  section  Ifl32  of  this  titJe^  (8)  plans  for  new 
program  directions^  and  (9)  such  recommendations  for  legislation  as 
the  Administrator  deems  appropriate. 

CHAPTER  23— BURIAL  BENEFITS 

******* 

§  903.  Death  in  Veterans'  Administration  facility;  plot  allowance 

(a)  T\Tiere  death  occur?  in  a  Ve^ernns'  Arlpiiiiiptration  facility  to 
which  the  deceased  was  properly  admitted  for  hospital,  nursing  h&me, 
or  domiciliary  care  under  section  610  or  611  (r/)  of  this  title,  the 
Administrator — 

(1)  shall  pay  the  actual  cost  fnot  to  exceed  $250)  of  the  burial 
and  funeral  or,  within  such  limits,  may  mnke  contracts  for  such 
services  without  rep-ard  to  the  law?  renuirins:  advertisement  for 
proposals  for  supplies  and  services  for  the  Veterans'  Administra- 
tion :  and 

(2)  shall,  when  snch  a  death  occurs  in  a  State,  transport  the 
body  to  the  iilace  of  burial  in  the  same  or  any  other  State. 

(b)  In  addition  to  the  foregoino-,  if  such  a  A^eteran,  or  a  veteran 
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eligible  for  a  burial  allowance  under  section  902  of  this  title,  is  not 
buried  in  a  national  cemetery  or  other  cemetery  under  the  jurisdic- 
tion of  the  United  States,  the  Administrator,  in  his  discretion,  having 
due  regard  for  the  circumstances  in  each  case,  may  pay  a  sum  not 
exceeding  $150,  as  a  plot  or  interment  allowance  to  such  person  as 
he  prescribes.  In  any  case  where  any  part  of  the  plot  or  interment 
expenses  have  been  paid  or  assumed  by  a  State,  any  agency  or  political 
subdivision  of  a  State,  or  the  employer  of  the  deceased  veteran,  no 
claim  for  such  allowance  shall  be  allowed  for  more  than  the  difference 
between  the  entire  amount  of  the  expenses  incurred  and  the  amount 
paid  or  assumed  by  any  or  all  of  the  foregoing  entities. 

PART  III— READJUSTMENT  AND  RELATED 

BENEFITS 

4«  ^  %  %  4c 

Chapter  39.— AUTOMOBILES  AND  ADAPTIVE  EQUIPMENT 
FOR  CERTAIN  DISABLED  VETERANS  AND  MEMBERS 
OF  THE  ARMED  FORCES 

Sec. 

1901.  Definitions. 

1902.  Assistance  for  providing  automobile  and  adaptive  equipment. 

1903.  Limitations  on  assistance ;  special  training  courses. 

1904.  Research  and  development  [;  coordination  with  other  Federal  programs]. 

§  1903.  Limitations  on  assistance ;  special  training  courses 

(a)  No  eligible  person  shall  be  entitled  to  receive  more  than  one 
automobile  or  other  conveyance  under  the  provisions  of  this  chapter, 
and  no  payment  shall  be  made  under  this  chapter  for  the  repair^  main- 
tenance, or  replacement  of  an  automobile  or  other  conveyance. 

(b)  Except  as  provided  in  subsection  (d)  of  section  1902  of  this 
title,  no  eligible  person  shall  be  provided  an  automobile  or  other  con- 
veyance under  this  chapter  until  it  is  established  to  the  satisfaction  of 
the  Administrator,  in  accordance  with  regulations  he  shall  prescribe, 
that  the  eligible  person  will  be  able  to  operate  the  automobile  or  other 
conveyance  in  a  manner  consistent  with  his  own  safety  and  the  safety 
of  others  and  will  satisfy  the  applicable  standards  of  licensure  to 
operate  the  automobile  or  other  conveyance  established  by  the  State 
of  his  residency  or  other  proper  licensing  authority. 

(c)  An  eligible  person  shall  not  be  entitled  to  adaptive  equipment 
under  this  chapter  for  more  than  one  automobile  or  other  conveyance 
at  any  one  time. 

(d)  Adaptive  equipment  shall  not  be  provided  under  this  chapter 
unless  it  conforms  to  minimum  standards  of  safety  and  quality  pre- 
scribed by  the  Administrator. 

(e)  (1)  The  Administrator  shall  provide,  directly  or  by  contract, 
for  the  conduct  of  special  driver  training  courses  at  ever^^  hospital 
and,  where  appropriate,  at  regional  offices  and  other  medical  facilities, 
of  the  Veterans'  Administration  to  instruct  such  eligible  person  to 
operate  the  type  of  automobile  or  other  conveyance  such  person  wishes 
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to  obtain  with  assistance  under  this  chapter,  and  may  make  sucli 
courses  available  to  any  veteran  [or  member  of  the  Armed  Forces] 
eligible  for  care  under  chapter  IT  of  this  title  or 'member  of  the  Amied 
Forces,  who  is  determined  by  the  Administrator  to  need  the  special 
training  provided  in  such  courses  even  though  such  veteran  or  member 
is  not  eligible  for  the  assistance  provided  under  this  chapter. 

(2)  The  Administrator  is  authorized  to  obtain  insurance  on  auto- 
mobiles and  other  conveyances  (not  owned  by  the  Government)  used 
in  conducting  the  special  driver  training  courses  provided  under  this 
subsection  and  to  obtain,  at  Government  expense,  personal  liability 
and  property  damage  insurance  for  all  persons  taking  such  courses 
without  regard  to  whether  such  persons  are  taking  the  course  on  an 
in-patient  or  out-patient  basis. 

(S)  Notwithstanding  any  other  provision  of  laio,  the  Administra- 
tor may  obtain,  hy  purchase,  lease,  gift,  or  otherwise,  any  automobile, 
motor  vehicle,  or  other  conveyance  deemed  necessary  to  carry  out  the 
purposes  of  this  subsection,  and  may  sell,  assign,  transfer,  or  convey 
any  such  automoMle,  vehicle,  or  conveyance  to  lohich  the  Veterans' 
Administi^ation  obtains  title  for  such  jrrice  and  upon  such  tei^s  as 
the  Administrator  deems  appropriate :  and  any  proceeds  received  from 
any  such  disposition  shall  be  credited  to  the  applicable  Veterans'^  Ad- 
minis  tration  appropriation. 

§1904.  Research  and  development  [;  coordination  with  other 
Federal  programs] 

(a)  In  carrying  out  [prosthetic  and  orthopedic  appliance  research 
under  section  216  and  medical  research]  medical  and  prosthetic  re- 
search under  section  4101  of  this  title,  the  Administrator,  through  the 
Chief  Medical  Director,  shall  provide  for  special  emphasis  on  the  re- 
search and  development  of  adaptive  equipment  and  adapted  convey- 
ances (including  vans)  meeting  standards  of  safety  and  quality  pre- 
scribed under  subsection  (d)  of  section  1903,  including  support  for 
the  production  and  distribution  of  devices  and  conveyances  so  de- 
veloped. 

(b)  In  carrying  out  subsection  (a)  of  this  section,  the  Administra- 
tor, through  the  Chief  Medical  Director,  shall  consult  and  cooperate 
with  the  Secretary  of  Health,  Education,  and  Welfare  and  the  Com- 
missioner of  the  Rehabilitation  Services  Administration,  Department 
of  Health,  Education,  and  Welfare,  in  connection  with  programs  car- 
ried out  under  section  3(b)  of  the  Rehabilitation  Act  of  1973  (Public 
Law  93-112;  87  Stat.  357)  (relating  to  the  development  and  support, 
and  the  stimulation  of  the  development  and  utilization,  including  i)ro- 
duction  and  distribution  of  new  and  existing  devices,  of  innovative 
methods  of  applying  advanced  medical  technology,  scientific  achieve- 
ment, and  psychological  and  social  knowled2:e  to  solve  rehabilitation 
problems),  section  202(b)  (2)  of  such  Act  (relating  to  the  establish- 
ment and  support  of  Rehabilitation  Engineering  Research  Centers), 
and  section  405  of  such  Act  (relating  to  the  Secretarial  responsibilities 
for  planning,  analysis,  promotinq^  utilization  of  scientific  advances,  and 
information  clearinghouse  activities) . 
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PART  IV— GENERAL  ADMINISTRATIVE 
PROVISIONS 

CHAPTER  57— RECORDS  AND  INVESTIGATIONS 

4i  *  *  *  *  * 

Subchapter  I — Records 

§3301.  Confidential  nature  of  claims 

(a)  All  files,  records,  reports,  and  other  papers  and  documents  per- 
taining to  any  claim  under  any  of  the  laws  administered  by  the  Vet- 
eran's Administration  and  the  names  and  addresses  of  present  or  for- 
mer personnel  of  the  armed  services,  and  their  dependents,  in  the  pos- 
session of  the  Veterans'  Administration  shall  be  confidential  and 
privileged,  and  no  disclosure  thereof  shall  be  made  except  as  provided 
in  this  section. 

(b)  The  Administrator  shall  make  disclosure  of  such  files,  records, 
reports,  and  other  papers  and  documents  as  are  described  in  sub- 
section (a)  this  section  as  follows : 

(1)  To  a  claimant  or  [his]  duly  authorized  agent  or  representa- 
tive of  a  claimant  as  to  matters  concerning  [himself]  the  claimant 
alone  when,  in  the  judgment  of  the  Administrator,  such  disclosure 
would  not  be  injurious  to  the  physical  or  mental  health  of  the 
claimant  and  to  an  independent  medical  expert  or  experts  for  an 
advisory  opinion  pursuant  to  section  4009  of  this  title. 

(2)  When  required  by  process  of  a  United  States  court  to  be 
produced  in  any  suit  or  proceeding  therein  pending. 

(3)  A^Hien  required  by  any  department  or  other  agency  of  the 
United  States  Government. 

(4)  In  all  proceedings  in  the  nature  of  an  inquest  into  the 
mental  competency  of  a  claimant. 

(6)  In  any  suit  or  other  judicial  proceeding  when  in  the  judg- 
ment of  the  Administrator  such  disclosure  is  deemed  necessary 
and  proper. 

(c)  The  amount  of  pension,  compensation,  or  dependency  and  in- 
demnity compensation  of  any  beneficiary  shall  be  made  known  to  any 
person  who  applies  for  such  information,  and  the  Administrator,  with 
the  approval  of  the  President,  upon  determination  that  the  public 
interest  warrants  or  requires,  may,  at  any  time  and  in  any  manner, 
publish  any  or  all  information  of  record  pertaining  to  any  claim. 

(d)  The  Administrator  [in  his]  as  a  matter  of  discretion  may  au- 
thorize an  inspection  of  Veterans'  Administration  records  by  duly 
authorized  representatives  of  recognized  organizations. 

(e)  Except  as  otherwise  specifically  provided  in  this  section  with 
respect  to  certain  information,  the  Administrator  may  release  infor- 
mation, statistics,  or  reports  to  individuals  or  organizations  when  in 
Ihisjthe  Administrator's  judgment  such  release  would  serve  a  useful 
purpose. 

(f )  The  Administrator  may,  pursuant  to  regulations  the  Adminis- 
trator shall  prescribe,  release  the  names  or  addresses,  or  both,  of  any 
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present  or  former  members  of  the  Armed  Forces,  and/or  their  depend- 
ents, (1)  to  any  nonprofit  organization  if  the  release  is  directly  con- 
nected with  the  conduct  of  programs  and  the  utilization  of  benefits 
under  this  title,  or  (2)  to  any  criminal  or  civil  law  enforcement  govern- 
mental agency  or  instrumentality  charged  under  applicable  law  with 
the  protection  of  the  public  health  or  safety  if  a  qualified  representative 
of  such  agency  or  instrumentality  has  made  a  written  request  that  such 
names  or  addresses  be  provided  for  a  purpose  authorized  by  law.  Any 
organization  or  member  thereof  or  other  person  who,  knowing  that  the 
use  of  any  name  or  address  released  by  the  Administrator  pursuant  to 
the  preceding  sentence  is  limited  to  the  purpose  specified  in  such  sen- 
tence, willfully  uses  such  name  or  address  for  a  purpose  other  than 
those  so  specified,  shall  be  guilty  of  a  misdemeanor  and  be  fined  not 
more  than  $5,000  in  the  case  of  a  first  offense  and  not  more  than  $20,000 
in  the  case  of  any  subsequent  offense. 

(g)  Any  disclosure  made  pursuant  to  this  section  shall  be  made  in 
accordance  with  the  provisions  of  section  552a  of  title  5. 

******* 

PART  V— BOARDS  AND  DEPARTMENTS 

******* 

CHAPTER  73— DEPARTMENT  OF  MEDICINE  AND 
SURGERY 

4.  9!c  ***** 

SUBCHAPTER  III — PROTECTION  OF  PATIENT  RIGHTS 

Sec. 

4131.  Informed  consent. 

4132.  Confidentiality  of  certain  medical  records. 

1,133.  Nondiscrimination  in  the  admission  of  alcohol  and  drug  a'busers  to  Veterans' 

Administration  health  care  facilities. 
4134.  Coordination;  reports. 

Subchapter  I— Organization ;  General 

§4101.  Functions  of  Department 

(a)  There  shall  be  in  the  Veterans'  Administration  a  Department 
of  Medicine  and  Surgery  under  a  Chief  Medical  Director.  The  pri- 
mary function[sJ  of  the  Department  of  Medicine  and  Surgery  shall  be 
[those  necessary  for]  to  provide  a  complete  medical  and  hospital  serv- 
ice, [including  medical  research,]  as  provided  in  this  title  and  in  reg- 
ulations prescribed  by  the  Administrator  pursuant  [to  this  chapter 
and  other  statutory  authority,]  thereto,  for  the  medical  care  and 
treatment  of  veterans. 

(b)  In  order  to  carry  out  more  effectively  the  primary  function 
of  the  Department  of  Medicine  and  Surgery  [to  provide  a  complete 
medical  and  hospital  service  for  the  medical  care  and  treatment  of 
veterans]  and  in  order  to  assist  in  providing  an  adequate  supply  of 
health  manpower  to  the  Nation,  the  Administrator  shall,  to  the  extent 
feasible  without  interfering  with  the  medical  care  and  treatment  of 
veterans,  develop  and  carry  out  a  program  of  education  and  training 
of  such  health  manpower  (including  the  developing  and  evaluating 
of  new  health  careers,  interdisciplinary  approaches  and  career  ad- 
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vancement  opportunities),  and  shall  carry  out  a  major  program  for 
recruitment,  training,  and  employment  of  veterans  with  medical 
military  occupation  specialties  as  [physicians']  'physician  assistants, 
[dentists'  assistants],  expanded- function  dental  auxiliaries  and  other 
medical  technicians  (including  advising  all  such  qualified  veterans 
and  [servicemen]  members  of  the  artned  forces  about  to  be  discharged 
or  released  from  active  duty  of  such  employment  opportunities) ,  act- 
ing in  cooperation  with  such  schools  of  medicine,  osteopathy,  dentistry, 
nursing,  pharmacy,  optometry,  podiatry,  public  health,  or  allied  health 
professions;  other  institutions  of  higher  learning;  medical  centers; 
academic  health  centers ;  hospitals,  and  such  other  public  or  nonprofit 
agencies,  institutions,  or  organizations  as  the  Administrator  deems 
appropriate. 

{c)  {l)  In  order  to  carry  out  more  effectively  the  primary  function 

of  the  Department  of  Medicine  and  Surgery  and  in  order  to  contribute 
to  the  Nation^s  knowledge  about  disease  and  disability^  the  Adminis- 
trator shall^  in  connection  with  the  provision  of  medical  care  and  treat- 
ment to  veterans^  carry  out  a  program  of  medical  research  {including 
biomedical^  prosthetic^  and  health  care  services  research^  and  stressing  | 
research  into  spinal  cord  injuries  and  diseases  and  other  disabilities 
that  lead  to  the  paralysis  of  the  lower  extremities').  In  carrying  out 
such  research  program^  the  Administrator  shall  act  in  cooperation 
with  the  entities  described  in  subsection  (b)  of  this  section. 

(2)  Prosthetic  research  shall  include  research  and  testing  in  the 
field  of  prosthetic^  orthotic^  and  orthopedic  appliances  and  sensory  de- 
vices. In  order  that  the  unique  investigative  material  and  research  data 
in  the  possession  of  the  Government  may  result  in  the  improvement  of 
such  appliances  and  devices  for  all  disabled  persons^  the  Administrator^ 
through  the  Chief  Medical  Director^  shall  make  the  results  of  such 
research  available  to  any  person.,  and  shall  consult  and  cooperate  with 
the  Secretary  of  Health.,  Education.,  and  Welfare  and  the  Commis-  I 
sioner  of  the  Rehabilitation  Services  Administration^  Department  of 
Healthy  Education.,  and  Welfare^  in  connection  with  programs  carried 
out  under  section  3{b)  of  the  Rehabilitation  Act  of  1973  {Public  Law 
93-112;  87  Stat.  357)  {relating  to  the  development  and  support^  amd 
the  stimulation  of  the  development  and  utilization.,  including  produc- 
tion and  distribution  of  new  and  existing  devices^  of  innovative  meth- 
ods of  applying  advanced  medical  technology.,  scientific  ax;hievement^ 
and  psychological  and  social  knowledge  to  solve  rehabilitation  prob- 
lems)^ section  202 {b)  {2)  of  such  Act  {relating  to  the  establishment 
and  support  of  Rehabilitation  Engineering  Research  Centers)^  and  \ 
section  Ifi5  of  such  Act  {relating  to  the  secretarial  responsihilities  for 
pla/nning.,  analysis.,  promoting  utilization  of  scientific  advances^  and  in- 
formation clearinghouse  activities). 

{3)  {A)  With  the  approval  of  the  Administrator.,  any  contract  for 
research  authorized  by  this  section^  the  performance  of  which  in- 
volves a  risk  of  an  unusually  hazardous  nature.,  may  provide  that  the 
United  States  will  indemnify  the  contractor  against  either  or  both  of 
the  following^  but  only  to  the  extent  that  they  arise  out  of  the  direct 
performance  of  the  contract  and  to  the  extent  not  covered  by  the  fi- 
nancial  protection  required  under  subparagraph  {E)  of  this  para- 
graph: 

(^)  Liability  {including  reasonable  expenses  of  litigation  or 
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settlement)  to  third  persons^  except  liahility  vmder  State  or  Fed- 
eral loorhers''  injury  comfemation  laios  to  employees  of  the  con- 
tractor employed  at  the  site  of  and  in  connection  wiiih  the  contract 
for  which  indemnification  is  granted^  for  death^  bodily  inju/y,  or 
loss  of  or  damage  to  property^  from  a  risk  that  the  contract  de- 
fines as  unusually  hazardous. 

(ii)  Loss  of  or  damage  to  property  of  the  contractor  from  a  risk 
that  the  contract  defines  a^  unusually  hazardous. 
(B)  A  contract  that  provides  for  indemnification  in  axicordance  with 
subparagraph  (A)  of  this  paragraph  must  also  provide  for — 

(^)  notice  to  the  United  States  of  any  claim  or  suit  against 
the  contractor  for  death^  bodily  injur-y^  or  loss  of  or  damage  to 
property;  cmd 

(ii)  control  of  or  assistanx)e  in  the  defense  by  the  United  States^ 
at  its  election^  of  any  such  suit  or  claim  for  which  idemnification 
is  provided  hereunder. 
(O)  No  payment  may  be  made  under  subparagraph  {A)  of  this  para- 
graph unless  the  Administrator^  or  the  Administrators  designee, 
certifies  that  the  amount  is  just  a/nd  reasonable. 

(D)  Upon  approval  by  the  Ad?ninistrato7',  paym-ents  under  sub- 
paragraph {A )  of  this  paragraph  may  be  made  from — 

(^)  funds  obligated  for  the  performance  of  the  contract  con- 
cerned; 

{ii)  funds  available  for  research  or  development  or  both,  and 
not  otherwise  obligated;  or 

{Hi)  funds  appropriated  for  those  payments. 

(E)  Each  contractor  which  is  a  party  to  an  indemnification  agree- 
ment under  subparagraph  (A)  of  this  paragraph  shall  have  and  main- 
tain financial  protection  of  such  type  and  in  suA2h  amounts  as  the 
Administrator  shall  require  to  cover  liability  to  third  persons  and 
loss  of  or  damage  to  the  contractor's  property.  The  amount  of  financial 
protection  required  shall  be  the  maximum  amount  of  insurance  avail- 
able from  private  sources,  except  that  the  Administrator  may  estab- 
lish a  lesser  amount,  taking  into  consideration  the  cost  and  terms  of 
private  insurance.  Such  financial  protection  may  include  private 
insurance,  private  contractual  indemnities,  self -insurance,  other  proof 
of  financial  responsibility,  or  a  combination  of  such  measures. 

{F)  In  administering  the  provisions  of  this  paragraph,  the  Admin- 
istrator may  use  the  facilities  and  services  of  private  insurance  or- 
ganizations, and  may  contract  to  pay  a  reasonable  compensation  there- 
for. Any  contract  made  under  the  provisions  of  this  paragraph  may 
be  made  loithout  regard  to  the  provisions  of  section  3709  of  the  Revised 
Statutes  {Ifl  U.S.C.  5),  upon  a  showing  by  the  Administrator  that 
advertising  is  not  reasonably  practicable,  and  advance  payments  m-ay 
be  made  under  any  such  contract. 

{G)  The  authority  to  idemnify  contractors  under  this  paragraph 
does  not  create  any  rights  in  third  persons  which  would  not  otherwise 
exist  by  law. 

(H)  As  used  in  this  section,  the  teimi  ''contractor''^  includes  sub- 
contractors of  any  tier  under  a  contract  containijig  an  indemnification 
provision  pursuant  to  suhparagraph  {A)  of  this  paragraph. 

(^)  Funds  appropriated  to  carry  out  this  subsection  shall  remain 
available  until  expended. 
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[(c)]  (c^)  (1)  Within  ninety  days  after  enactment  of  this  subsec- 
tion, the  Administrator,  in  consultation,  with  the  Chief  Medical  Di- 
rector, is  directed  to  conclude  negotiations  for  an  agreement  with  the 
National  Academy  of  Sciences  under  which  such  Academy  (utilizing 
its  full  resources  and  expertise)  will  conduct  an  extensive  review  and 
appraisal  of  personnel  and  other  resource  requirements  in  Veterans' 
Administration  hospitals,  clinics,  and  other  medical  facilities  to  deter- 
mine a  basis  for  the  optimum  numbers  and  categories  of  such  per- 
sonnel and  other  resources  needed  to  insure  the  provision  to  eligible 
veterans  of  high  quality  care  in  all  hospital,  medical,  domiciliary,  and 
nursing  home  facilities.  Such  agreement  shall  provide  that  (A)  at  the 
earliest  feasible  date  interim  reports  and  the  final  report  will  be  sub- 
mitted by  the  National  Academy  of  Sciences  to  the  Administrator, 
the  President  of  the  Senate,  and  the  Speaker  of  the  House  of  Kepre- 
sentatives,  and  (B)  the  final  report  will  be  submitted  no  later  than 
twenty- four  months  after  the  date  of  the  agreement  except  that  the 
Administrator,  in  consultation  with  the  Chief  Medical  Director  and 
after  consultation  with  the  House  and  Senate  Committees  on  Veterans' 
Affairs,  may  permit  an  extension  up  to  twelve  additional  months. 

(2)  Within  ninety  days  after  the  submission  of  the  final  report 
described  in  subsection  (a)  of  this  section,  the  Administrator  shall 
submit  to  the  Senate  and  House  Committees  on  Veterans'  Affairs  a 
detailed  report  of  [his]  the  Administrator'' s  views  on  the  National 
Academy  of  Sciences'  findings  and  recommendations  submitted  in  such 
report,  including  (A)  the  steps  and  timetable  therefor  (to  be  carried 
out  in  not  less  than  three  years)  [he]  the  Administrator  proposes  to 
take  to  implement  such  findings  and  recommendations  and  (B)  any 
disagreements,  and  the  reasons  therefor,  with  respect  to  such  findings 
and  recommendations. 

(3)  The  Administrator  shall  cooperate  fully  with  the  National 
Academy  of  Sciences,  and  make  available  to  the  Academy  all  such 
staff,  information,  records,  and  other  assistance,  and  shall  set  aside 
for  such  purposes  such  sums,  as  are  necessary  to  insure  the  success  of 
the  study. 

§  4102.   Divisions  of  Department 

The  Department  of  Medicine  and  Surgery  shall  include  the  follow- 
ing :  Office  of  the  Chief  Medical  Director,  a  Medical  Service,  a  Dental 
Service,  a  Podiatric  Service^  an  Optometric  Service^  a  Nursing  Service, 
and  such  other  professional  and  auxiliary  services  as  the  Administrator 
may  find  to  be  necessary  to  carry  out  the  functions  of  the  Department. 

§  4103.  Office  of  the  Chief  Medical  Director 

(a)  The  Office  of  the  Chief  Medical  Director  shall  consist  of  the 
following — 

(1)  The  Chief  Medical  Director,  who  shall  be  the  Chief  of  the 
Department  of  Medicine  and  Surgery  and  shall  be  directly  re- 
sponsible to  the  Administrator  for  the  operations  of  the  Depart- 
ment [.  He],  and  who  shall  be  a  qualified  doctor  of  medicine, 
appointed  by  the  Administrator. 

(2)  The  Deputy  Chief  Medical  Director,  who  shall  be  the 
principal  assistant  of  the  Chief  Medical  Director  [.  He],  and  who 
shall  be  a  qualified  doctor  of  medicine,  appointed  by  the  Adminis- 
trator upon  the  recommendation  of  the  Chief  Medical  Director. 
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(3)  The  Associate  Deputy  Chief  Medical  Director,  who  shall  be 
an  assistant  to  the  Chief  Medical  Director  and  the  Deputy  (Jhief 
Medical  Director  [.  HeJ,  and  who  shall  be  a  qualified  doctor  of 
medicine,  appointed  by  the  Administrator  upon  the  recommenda- 
tion of  the  Chief  Medical  Director. 

(4)  Not  to  exceed  eight  Assistant  Chief  Medical  Directors,  who 
shall  be  appointed  by  the  Administrator  upon  the  recommenda- 
tion's] of  the  Chief  Medical  Director.  Not  more  than  two  Assist- 
ant Chief  Medical  Directors  may  be  [individuals]  fersom  quali- 
fied in  the  administration  of  health  services  who  are  not  doctors 
of  medicine,  dental  surgery,  or  dental  medicines.  One  Assistant 
Chief  Medical  Director  shall  be  a  qualified  doctor  of  dental  sur- 
gery or  dental  medicine  who  shall  be  directly  responsible  to  the 
'Chief  Medical  Director  for  the  operation  of  the  Dental  Service. 

(5)  Such  Medical  Directors  as  may  be  appointed  by  the  Ad- 
ministrator, upon  the  recommendation  of  the  Chief  Medical  Di- 
rector, to  suit  the  needs  of  the  Department.  A  Medical  Director 
shall  be  either  a  qualified  doctor  of  medicine  or  a  qualified  doctor 
of  dental  surgery  or  dental  medicine. 

(6)  A  Director  of  Nursing  Service,  who  shall  be  a  qualified 
registered  nurse,  appointed  by  the  Administrator,  and  who  shall 
be  responsible  to  the  Chief  Medical  Director  for  the  operation  of 
the  Nursing  Service. 

(7)  A  Director  of  Pharmacy  Service,  a  Director  of  Dietetic 
Service,  [and  a  Director  of  Optometry,  appointed  by  the  Admin- 
istrator] a  Director  of  Podiatric  Service^  and  a  Director  of  Opto- 
metric  Service.,  appointed  hy  the  Administrator^  and  who  shall 
he  responsible  to  the  Chief  Medical  Director  for  the  operation  of 
their  respective  Services. 

(8)  Such  other  personnel  [and  employees]  as  may  be  authorized 
by  this  chapter. 

(b)  "  Except  as  provided  in  subsection  (c)  of  this  section — 

(1)  any  appointment  under  this  section  shall  be  for  a  period 
of  four  years,  with  reappointment  permissible  for  successive  like 
periods, 

(2)  any  such  appointment  or  reappointment  may  be  extended 
by  the  Administrator  for  a  period  not  in  excess  of  three  years, 
and 

(3)  any  person  so  appointed  or  reappointed,  or  whose  appoint- 
ment or  reappointment  is  extended  shall  be  subject  to  removal  by 
the  Administrator  for  cause. 

(c)  The  Administrator  may  designate  a  member  of  the  Chaplam 
Service  of  the  Veterans'  Administration  as  Director,  Chaplain  Service, 
for  a  period  of  two  years,  subject  to  removal  by  the  Administrator 
for  cause.  Redesignation  under  this  subsection  may  be  made  for  suc- 
cessive like  periods,  or  for  any  period  not  exceeding  two  years.  [An 
individual]  A  person  designated  as  Director.  Chaplain  Service,  sliall 
at  the  end  of  [his]  such  person's  period  of  service  as  Director  re^;ort 
to  the  position,  grade,  and  status  which  [lie]  such  person  held  im- 
mediately prior  to  beino:  designated  Director,  Chaphun  Service,  and 
all  service  as  Director,  Chaplain  Service,  shall  be  creditable  as  service 
in  the  former  position. 
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§4104.  Additional  appointments 

There  ^all  be  appointed  by  the  Administrator  additional  personnel 
as  [he]  the  Administrator  may  find  necessary  for  the  medical  care  of 
veterans,  as  follows : 

(1)  Physicians,  dentists,  podiatrists^  optometrists^  nurses,  [physi- 
cians'] physician  assistants,  and  expanded- [duty]  function  dental 
auxiliaries ; 

(2)  Pharmacists,  physical  therapists,  occupational  therapists,  dieti- 
tians, and  other  scientific  and  professional  personnel,  such  as  [optom- 
etrists,] bacteriologists,  chemists,  biostatisticians,  and  medical  and 
dental  technologists. 

§4105.  Qualifications  of  appointees 

(a)  Any  person  to  be  eligible  for  appointment  to  the  following 
positions  in  the  Department  of  Medicine  and  Surgery  must  have  the 
applicable  qualifications : 

(1)  Physicians — 

hold  the  degree  of  doctor  of  medicine  or  of  doctor  of  osteop- 
athy from  a  college  or  university  approved  by  the  Administrator, 
have  completed  an  internship  satisfactory  to  the  Administrator, 
and  be  licensed  to  practice  medicine,  surgery,  or  osteopathy  in 
a  State ; 

(2)  Dentist- 
hold  the  degree  of  doctor  of  dental  surgery  or  dental  medicine 

from  a  college  or  university  approved  by  the  Administrator,  and 
be  licensed  to  practice  dentistry  in  a  State ; 

(3)  Nurse- 
have  successfully  completed  a  full  course  of  nursing  in  a  rec- 
ognized school  of  nursing,  approved  by  the  Administrator,  and 
be  registered  as  a  graduate  nurse  in  a  State ; 

(4)  Director  of  a  hospital,  domiciliary,  center  or  outpatient 
clinic — 

have  such  business  and  administrative  experience  and  quali- 
fications as  the  Administrator  shall  prescribe ; 
{5)  Podiatrist — 

hold  the  degree  of  doctor  of  podiatric  medicine^  or  its  equivalent^ 
from  a  school  of  podiatric  medicine  approved  hy  the  Administra- 
tor^ and  he  licensed  to  practice  podiatry  in  a  State; 
[(5)]  {6)  Optometrists 

hold  the  degree  of  doctor  of  optometry^  or  its  equivalent^  from-  a 
school  of  optometry  approved  hy  the  Administrator  and  be 
licensed  to  practice  optometry  in  a  State ; 
[(6)]  (7)  Pharmacist- 
hold  the  degree  of  bachelor  of  science  in  pharmacy,  or  its 
equivalent,  from  a  school  of  pharmacy,  approved  by  the  Adminis- 
trator, and  be  registered  as  a  pharmacist  in  a  State ; 

[(7)](<§)  Physical  therapist,  occupational  therapist,  dietitians, 
and  other  [employees]  personnel  shall  have  such  scientific  or 
technical  qualifications  as  the  Administrator  shall  prescribe. 

[(8)](P)  [Physicians']  Physician  assistants  and  expanded- 
[duty]  function  dental  auxiliaries  shall  have  such  medical  or 
dental  and  technical  qualifications  and  experience  as  the  Admin- 
istrator shall  prescribe. 
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(b)  Except  as  provided  in  section  4114  of  this  title,  no  person 
may  be  appointed  in  the  Department  of  Medicine  and  Surgery  as  a 
physician,  dentist,  nurse,  [physicians']  physician  assistant,  or  ex- 
panded [duty]  f  unction  dental  auxiliary  unless  such  person  is  a  citi- 
zen of  the  United  States. 

§4106.  Period  of  appointments;  promotions 

(a)  Appointments  of  physicians,  dentists,  podiatrists^  optometrists^ 
and  nurses  shall  be  made  only  after  qualifications  have  been  satisfac- 
torily established  in  accordance  with  regulations  prescribed  by  the 
Administrator,  without  regard  to  civil-service  requirements. 

(b)  (i)  [Such  appointments  as  described  in  subsection  (a)  of  this] 
Appointments  under  section  Ji.lOJf{l)  of  this  title  shall  be  for  a  proba- 
tionary period  of  [three  years  ]  two  years^  and  the  record  of  each 
person  serving  under  any  such  appointment  [in  the  Medical,  Dental, 
Podiatric^  Optometries  and  Nursing  Services  shall  be  reviewed  from 
time  to  time  by  a  board,  appointed  in  accordance  with  regulations 
of  the  Administrator,  and  if  said  board  shall  find  him  not  fully  quali- 
fied and  satisfactory  he  shall  be  separated  from  the  services]  shall  he 
reviewed  periodically  hy  a  hoard  composed  of  employees  appointed 
under  this  chapter^  whose  grades  are  comparable  to  or  higher  than 
the  grade  of  the  employee  being  revieived,  selected  in  accordance 
with  regulations  which  the  Administrator  shall  prescribe.  If  such 
board  finds  any  probationary  employee  not  fully  qualified  aiul  satis- 
factory for  reasons  relating  to  professional  competence  or  perform- 
ance^  such  employee's  probationary  appointment  may  be  terminated^ 
such  employee  may  be  reassigned^  or  such  employee  may  be  sublet 
to  other  nondisciplinary  action  consistent  with  continuing  the  em- 
ployment of  such  employee  in  a  capacity  in  icMch  such  employee  can 
effectively  function^  in  accordance  loith  the  procedures  prescnbed 
in  paragraphs  {2)  and  {3)  of  this  subsection. 

(2)  When  it  is  proposed  to  take  any  action  described  in  the  secorul 
sentence  of  paragraph  (1)  of  this  subsection  with  respect  to  a  proba- 
tionary employee^  such  employee  shall  be  entitled^  before  any  such 
action  is  taken  to  {A)  a  statement  in  writing  of  the  reasons  therefor 
and  of  any  proposed  finding  with  respect  to  professional  competence 
or  performa/nce^  (B)  an  opportunity  to  reply  orally  or  in  writing^ 
or  both^  and  (O)  the  assistance  of  any  person  of  the  e77iphyee's  cho-ice 
{not  at  Government  expense)  with  regard  to  such  reply. ^ 

{3)  If  a  board  recommiends  that  any  action  described  in  the  second 
senteiice  of  paragraph  {!)  of  this  subsection  be  taken^  any  such  action 
shall  be  taken  in  accordance  with  the  procedures  prescnbed  in  sec- 
tion J^l  10  {e)  of  this  title. 

(4)  When  it  is  proposed  to  take  disciplinary  action  against  a  pro- 
bationary employee  on  grounds  which  constitute  misconduct  or  would 
result  in  stigma,  such  employee  shall  be  entitled,  before  any  mch 
action  is  taken,  to  the  disciplinary  board  jn^ocedures  prescribed  in 
section  4,110  of  this  title. 

(c)  Promotions  of  physicians,  dentists,  podiatnsts,  optomety^ists, 
and  nurses  shall  be  made  only  after  examination  given  m  accordance 
with  regulations  prescribed  by  the  Administrator.  Advancement 
within  grade  may  be  made  in  increments  of  the  minnnum  rate  of  basic 
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pay  of  the  grade  in  accordance  with  regulations  prescribed  by  the 
Administrator. 

(d)  In  determining  eligibility  for  reinstatement  in  Federal  civil 
service  of  persons  appointed  to  positions  in  the  Department  of  Medi- 
cine and  Surgery,  who  at  the  time  of  appointment  shall  have  a  civil- 
service  status,  and  whose  employment  in  the  Department  of  Medicine 
and  Surgery  is  terminated,  the  period  of  service  performed  in  the 
Department  of  Medicine  and  Surgery  shall  be  included  in  computing 
the  period  of  service  under  applicable  civil-service  rules  and  regula- 
tions. 

(e)  In  accordance  with  regulations  prescribed  by  the  Adminis- 
trator, the  grade  Pevel  and  salary]  and  annual  rate  of  ha^ic  pay  of  a 
physician,  dentists,  podiatrist,  optometrist^  or  nurse  changed  from  a 
level  of  assignment  where  the  grade  level  is  based  on  both  the  nature 
of  the  assignment  and  personal  qualifications,  may  be  adjusted  to  the 
grade  [and  salary]  aTid  anniml  rate  of  hasic  pay  otherwise  appro- 
priate. 

(f)  The  provisions  of  this  section  shall  apply  to  [physicians'] 
physician  assistants  and  expanded- [duty]  function  dental  auxiliaries. 

§4107.  Grades  and  pay  scales 

(a)  The  [per  annum  full -pay  scale  or  ransfes]  annual  ratefi  or 
ranges  of  rates  of  hasic  pay  for  positions  provided  in  section  4103  of 
this  title  shall  be  as  follows : 

SECTION  4103  SCHEDULE 

Chief  Medical  Director,  $54,000. 
Deputy  Chief  Medical  Director,  $52,000. 
Associate  Deputv  Chief  Medical  Director,  $50,000. 
Assistant  Chief  Medical  Director,  $48,654. 
Medical  Director,  $42,066  minimum  to  $47,674  maximum. 
Director   of    Nursing    Service,   $42,066   minimum   to  $47,674 
maximum. 

Director  of  Podiatric  Service^  $36^38  minimum  to  $^6^)26  maxi- 
mum. 

Director  of  Chaplain  Service,  $36,338  minimum  to  $46,026 
maximum. 

Director  of  Pharmacy  Service,  $36,338  minimum  to  $46,026 
maximum. 

Director  of  Dietetic  Service,  $36,338  minimum  to  $46,026 
maximum. 

Director  of  [Optometry]  Optometric  Service.,  $36,338  minimum  to 
$46,026  maximum. 

(b)  (1)  The  grades  and  [per  annum  full-pay  ranges]  annual  ranges 
of  rates  of  hasic  pay  for  positions  provided  in  paragraph  (1)  of  sec- 
tion 4104  of  this  title  shall  be  as  follows : 

PHYSICIAN  AND  DENTIST  SCHEDULE 

Director  grade,  $36,338  minimum  to  $46,026  maximum. 
Executive  grade,  $33,736  minimum  to  $43,861  maximum. 
Chief  grade,  $31,309  minimum  to  $40,705  maximum. 
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Senior  grade,  $26,861  minimum  to  $34,916  maximum. 
Intermediate  grade,  $22,906  minimum  to  $29,782  maximum. 
Full  grade,  $19,386  minimum  to  $25,200  maximum. 
Associate  grade,  $16,255  minimum  to  $21,133  maximum. 

NURSE  SCHEDULE 

Director  grade,  $31,309  minimum  to  $40,705  maximum. 

Assistant  Director  grade,  $26,861  minimum  to  $34,916  maximum. 

Chief  grade,  $22,906  minimum  to  $29,782  maximum. 

Senior  grade,  $19,386  minimum  to  $25,200  maximum. 

Intermediate  grade,  $16,255  minimum  to  $21,133  maximum. 

Full  grade,  $13,482  minimum  to  $17,523  maximum. 

Associate  grade,  $11,623  minimum  to  $15,106  maximum. 

Junior  grade,  $9,946  minimum  to  $12,934  maximum. 

CLINICAL  PODIATRIST  AND  OPTOMETRIST  SCHEDULE 

Chief  grade  ^  $31^309  minimum  to  $Ifi!^03  maximum. 
Senior  grade,  $26^861  minimum  to  $34^916  maximum. 
Intermediate  grade^  $22^906  minimum-  to  $29^782  maximum. 
Full  grade^  $19^386  minimum  to  $25,200  maximum. 
Associate  grade,  $16,255  minimum  to  $21,133  maximum. 

(2)  No  person  may  hold  the  director  grade  in  the  "Physician  and 
Dentist  Schedule*'  unless  [he]  t<uch  person  is  serving  as  a  director  of  a 
hospital,  domiciliary,  center,  or  outpatient  clinic  (independent).  No 
person  mav  hold  the  executive  grade  unless  [hej  such  person  holds  the 
position  of  chief  of  staff  at  a  hospital,  center,  or  outpatient  clinic  (in- 
dependent) ,  or  comparable  position. 

(c)  Notwithstanding  any  other  provision  of  law,  the  per  annum 
salary  rate  of  each  [individual]  person  serving  as  a  director  of  a 
hospital,  domiciliary  facility,  or  center  who  is  not  a  physician  shall 
not  be  less  than  the  salarv  rate  which  [he]  such  person  would  receive 
under  this  section  if  This]  such  person's  service  as  a  director  of  n  hospi- 
tal, domiciliary  facility,  or  center  had  been  service  as  a  physician  in 
the  director  grade.  The  position  of  the  director  of  a  hospital,  domi- 
ciliary facility,  or  center  shall  not  be  subject  to  chapter  51  and  sub- 
chapter III  of  chapter  53  of  title  5. 

(d)  Notwithstanding  any  other  provision  of  law,  and  except  as 
provided  in  section  4118  of  this  title,  pay  may  not  be  paid  at  a  rate 
in  excess  of  the  rate  of  basic  pay  for  an  appropriate  level  authorized 
by  sections  5314,  5315,  or  5316  of  title  5  for  positions  m  the  Executive 
Schedule,  as  follows : 

( 1 )  Level  III  for  the  Chief  Medical  Director ; 

(2)  Level  IV  for  the  Deputy  Chief  Medical  Director:  and 

(3)  Level  V  for  all  other  positions  for  which  such  basic  pay  is 
paid  under  this  section.  .  ^  t  • 

(e)  (1)  In  addition  to  the  [basic  compensation]  rate  of  basic  pay 
provided  for  nurses  in  subsection  (b)  (1)  of  this  section,  a  nurse  shall 
receive  additional  [compensation]  pay  as  provided  by  paragraphs  (l  ) 
through  (8)  of  this  subsection.  ^  t    \  -  \ 

(2)  A  nurse  performing  service  on  a  tour  of  duty,  any  part  of  which 
is  within  the  period  commencing  at  6  postmeridian  and  ending  at  b 
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antemeridian,  shall  receive  additional  [compensation]  fay  for  each 
hour  of  service  on  such  tour  at  a  rate  equal  to  10  per  centum  of  the 
[employee's]!  nurse^s  [basic  hourlv  rate]  hourly  rate  of  hasic  pay^  if 
at  least  four  hours  of  such  tour  fall  between  6  postmeridian  and  6  ante- 
meridian. When  less  than  four  hours  of  such  tour  fall  between  6  post- 
meridian and  6  antemeridian,  the  nurse  shall  be  paid  the  differential 
for  each  hour  of  [work]  service  performed  between  those  hours. 

(3)  A  nurse  performing  service  on  a  tour  of  duty,  any  part  of  which 
is  within  the  period  commencing  at  midnight  Saturday  and  ending 
at  midnight  Sunday,  shall  receive  additional  [compensation]  pay 
for  each  hour  of  service  on  such  tour  at  a  rate  equal  to  25  per  centum  of 
such  nurse's  [basic  hourly  rate]  hourly  rate  of  hasic  pay. 

(4)  A  nurse  performing  service  on  a  holiday  designated  by  Federal 
statute  or  Executive  order  shall  receive  [such  nurse's  regular  rate 
of  basic  pay,  plus  additional  pay  at  a  rate  equal  to  such  regular  rate 
of  basic  pay,  for  that  holiday  work,  including  overtime  work.  Any 
service  required  to  be  performed  by  a  nurse  on  such  a  designated  holi- 
day shall  be  deemed  to  be  a  minimum  of  two  hours  in  duration]  for 
each  hour  of  such  service  the  nurse^s  hourly  rate  of  hasic  pay^  plus 
additional  pay  at  a  rate  equal  to  such  hourly  rate  of  hasic  pay^  for  that 
holiday  service^  including  overtime  service. 

(5)  A  nurse  performing  officially  ordered  or  approved  hours  of 
service  in  excess  of  forty  hours  in  an  administrative  workweek,  or  in 
excess  of  ei^ht  hours  in  a  day,  shall  receive  overtime  pay  for  each  hour 
of  such  additional  service ;  the  overtime  rates  shall  be  one  and  one-half 
times  such  nurse's  [basic  hourly  rate]  hourly  rate  of  hasic  pay.,  not  to 
exceed  one  and  one-half  times  the  [basic  hourly  rate]  hourly  rate  of 
hasic  pay  for  the  minimum  rate  of  Intermediate  grade  of  the  Nurse 
Schedule.  For  the  purposes  of  this  paragraph,  overtime  must  be  of  at 
least  fifteen  minutes  duration  in  a  day  to  be  creditable  for  overtime 
pay.  Compensatory  time  off  in  lieu  of  pay  for  service  performed  under 
the  provisions  of  this  paragraph  shall  not  be  permitted,  except  as  ' 
voluntarily  requested  in  writing  by  the  nurse  in  question.  Anj^  excess 
service  performed  under  this  paragraph  on  a  day  when  service  was 
not  scheduled  for  such  nurse,  or  for  which  such  nurse  is  required  to 
return  to  her  place  of  employment,  shall  be  deemed  to  be  a  minimum 

of  two  hours  in  duration. 

(6)  For  the  purpose  of  computing  the  additional  [compensation] 
pay  provided  by  paragraph  (2),  (3),  (4),  or  (5)  of  this  subsection,  a 
nurse's  [basic  hourly  rate]  hourly  rate  of  hasic  pay  shall  be  derived 

by  dividing  such  nurse's  annual  rate  of  basic  [compensation]  pay  by  • 
two  thousand  and  eighty. 

(7)  When  a  nurse  is  entitled  to  two  or  more  forms  of  additional 
pay  under  paragraph  (2),  (3),  (4),  or  (5)  for  the  same  period  of 
[duty]  service,  the  amounts  of  such  additional  pay  shall  be  computed 
separately  on  the  basis  of  such  nurse's  [basic  hourly  rate  of  pay] 
hourly  rate  of  hasic  pay,  except  that  no  overtime  pay  as  provided  in 
parascraph  (5)  shall  be  payable  for  overtime  service  performed  on  a 
holiday  designated  by  Federal  statute  or  Executive  order  in  addi- 
tion to  pay  received  under  paragraph  (4)  for  such  service. 

(8)  A  nurse  who  is  officially  scheduled  to  be  on  call  outside  such 
nurse's  regular  hours  shall  be  [compensated]  paid  for  each  hour  of  i 
such  on-call  duty,  except  for  such  time  as  such  nurse  may  be  called 
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i  back  to  work,  at  a  rate  equal  to  10  per  centum  of  the  hourly  rate  for 
I  excess  service  as  provided  in  paragraph  (5)  of  this  subsection. 
I  (9)  Any  additional  [compensation]  pay  paid  pursuant  to  this  sub- 
I  section  shall  not  be  considered  as  basic  [compensation J  pay  for  the 
I  purposes  of  subchapter  VI  and  section  5595  of  subchapter  IX  of  chap- 
1  ter  55,  chapter  81,  83,  or  87  of  title  5,  or  other  benefits  based  on  basic 
[compensation]  pay. 

(f)  Under  standards  which  the  Administrator  shall  prescribe  in 
regulations,  [physicians']  physician  assistants  and  expanded- [duty] 
function  dental  auxiliaries  shall  be  compensated  by  use  of  Nurse 
Schedule  grade  titles  and  related  pay  ranges  and  shall  be  entitled  to 
additional  pay  on  the  same  basis  as  provided  for  nurses  in  paragraphs 
(2)  through  (8)  of  subsection  (e)  of  this  section. 

(g)  When  the  Administrator  finds  such  action  to  he  necessary  in 
order  to  ohtain  or  retain  the  services  of  health  care  personnel  to  pro- 
vide hospital  care  and  medical  services  for  veterans^  the  Administra- 
tor^ notwithstanding  any  other  provision  of  law.,  shall  increase,  on 
a  nationwide  basis  the  minimum  or  mouximum  rates  of  basic  pay  au- 
thorized under  this  chapter  or  tith  5  for  one  or  more  grades  or  for 
one  or  more  medical.,  dental^  or  health  care  fields  wiMn  the 
grades^  to  (1)  provide  rates  of  basic  pay  commensurate  xoith  com- 
petitive pay  praxitices  in  the  same  occupation  or  in  order  to 
achieve  internal  alignment  of  rates  of  basic  pay  within  the  Depart- 
ment of  Medicine  and  Surger^u.  or  (^)  meet  staffing  requirements  at 
V eterans"^  Administration  facilities.  Any  such  increase  in  the  minimum 
rate  of  basic  pay  for  any  grade  may  not  exceed  the  maximum'  rate 
prescribed  pursuant  to  law  for  such  grade.  Any  such  increasf  in  the 
maximum  rate  of  basw  pay  for  any  grade  m.ay  not  exceed  in  cor- 
responding amount.,  the  rate  provided  for  in  the  statutory  range  for 
that  grade.,  subject  to  the  limitation  on  the  rate  of  basic  pay  fixed  by 
administrative  action  set  forth  in  section  536S  of  title  5. 

§4108.  Personnel  administration 

(a)  Notwithstanding  any  law,  Executive  order,  or  regulation,  the 
Administrator  shall  prescribe  by  regulation  the  hours  and  condi- 
tions of  employment  and  leaves  of  absence  of  physicians,  dentists, 
podiatrists,  ov'tometrists,  nurses,  [physicians']  physician  assistants, 
and  expanded- [duty]  function  dental  auxiliaries  appointed  to  the 
Department  of  Medicine  and  Surgerv.  except  that  the  hours  of  em- 
ployment in  carrying  out  responsibilities  under  this  title  of  any 
phvsician,  dentist,  podiatrist,  optometrist  (other  than  an  intern  or 
resident  appointed  pursuant  to  section  4114  of  this  title) ,  nurse,  phy- 
sicians' assistant,  or  expanded-[duty]  function  dental  auxiliarv-  ap- 
pointed on  a  full-time  basis  who  accepts  responsibilities  for  carrying 
out  professional  services  for  remuneration  other  than  those  assigned 
under  this  title,  shall  consist  of  not  less  than  eightv  hours  in  a  biweekl v 
pay  period  (as  that  term  is  used  in  section  5504  of  title  5) .  and  no  such 
person  may — 

(1)'  assume,  responsibility  for  the  medical  care  of  any  ]iationt 
other  than  a  patient  admitted  for  treatment  at  a  Vetei-ans'  Admin_ 
istration  facility,  except  in  those  cases  where  the  [individiial] 
person,  upon  request  and  with  the  approval  of  the  Chief  Medical 
Director,  assumes  such  responsibilities  to  assist  communities  or 
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medical  practice  groups  to  meet  medical  needs  which  would  not 
otherwise  be  available  for  a  period  not  to  exceed  one  hundred  and 
eighty  calendar  days,  which  may  be  extended  by  the  Chief  Medical 
Director  for  additional  periods  not  to  exceed  one  hundred  and 
eighty  calendar  days  each ; 

(2)  teach  or  provide  consultative  services  at  any  affiliated  in- 
stitution if  such  teaching  or  consultation  will,  because  of  its  nature 
or  duration,  conflict  with  [his]  such  person's  responsibilities 
under  this  title ; 

(3)  accept  payment  under  any  insurance  or  assistance  program 
established  under  subchapter  XVIII,  or  XIX  of  chapter  7  of  title 
42,  or  under  chapter  55  of  title  10  for  professional  services  ren- 
dered by  [him]  such  person  while  carrying  out  [his]  such  per- 
son's responsibilities  under  this  title ; 

(4)  accept  from  any  source,  with  respect  to  any  travel  per- 
formed by  [him]  such  person  in  the  course  of  carrying  out 
[his]  sux)h  person^s  responsibilities  under  this  title,  any  payment 
or  per  diem  for  such  travel,  other  than  as  provided  for  in  section 
4111  of  title  5; 

(5)  request  or  permit  any  individual  or  organization  to  pay, 
on  [his]  such  person's  behalf,  for  insurance  insuring  [him]  such 
person  against  malpractice  claims  arising  in  the  course  of  carry- 
ing out  [his]  such  person's  responsibilities  under  this  title  or  for 
[his]  such  person^ s  dues  or  similar  fees  for  membership  in  medical 
or  dental  societies  or  related  professional  associations,  except 
where  such  payments  constitute  a  part  of  [his]  such  person'^s 
remuneration  for  the  performance  of  professional  responsibilities 
permitted  under  this  section,  other  than  those  carried  out  under 
this  title ;  and 

(6)  perform,  in  the  course  of  carrying  out  [his]  such  person's 
responsibilities  under  this  title,  professional  services  for  the  pur- 
pose of  generating  money  for  any  fund  or  account  which  is  main- 
tained by  an  affiliated  institution  for  the  benefit  of  such  institu- 
tion, or  for  [his]  such  person'' s  personal  benefit,  or  both,  and  in  the 
case  of  any  such  fund  or  account  established  before  the  effective 
date  of  this  subsection — 

(A)  the  affiliated  institution  shall  submit  semiannually 
an  accounting  to  the  Administrator  and  to  the  Comptroller 
General  of  the  United  States  with  respect  to  such  fund  or 
account,  and  thereafter  shall  maintain  such  fund  or  account 
subject  to  full  public  disclosure  and  audit  by  the  Administra- 
tor and  the  Comptroller  General  for  a  period  of  three  years 
or  for  such  longer  period  as  the  Administrator  shall  prescribe, 
and 

(B)  no  physician,  dentist,  podiatrist^  optometrist,  nurse, 
[physicians']  physician  assistant,  or  expanded- [duty]  func- 
tion dental  auxiliary  may  receive,  after  the  effective  date  of 
this  subsection,  any  cash  from  amounts  deposited  in  such 
fund  or  account  derived  from  services  performed  prior  to  the 
effective  date  of  this  subsection. 

(b)  As  used  in  this  section,  the  term  "affiliated  institution"  means 
any  medical  school  or  other  institution  of  higher  learning  with  which 
the  Administrator  has  a  contract  or  agreement  [pursuant  to]  as  re- 
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f erred  to  in  section  4112(b)  of  this  title  for  the  training  or  education 
of  health  manpower. 

(c)  As  used  in  this  section,  the  term  "remuneration"  means  the 
receipt  of  any  amount  of  monetary  benefit  from  any  non-Veterans' 
Administration  source  in  payment  for  carrying  out  any  professional 
responsibilities. 

§4110.  Disciplinary  boards 

[(a)  The  Chief  Medical  Director,  under  regulations  prescribed 
by  the  Administrator  shall  from  time  to  time  appoint  boards  to  be 
known  as  disciplinary  boards,  each  such  board  to  consist  of  not  less 
than  three  nor  more  than  five  employees,  senior  in  grade,  of  the  Depai-t- 
ment  of  Medicine  and  Surgery,  to  determine,  upon  notice  and  fair 
hearing,  charges  of  inaptitude,  inefficiency,  or  misconduct  of  any 
person  employed  in  a  position  provided  in  paragraph  (1)  of  section 
4104  of  this  title.  When  such  charges  concern  a  dentist,  the  majority 
of  employees  on  the  disciplinary  board  shall  be  dentists. 

[(b)  The  Administrator  shall  appoint  the  chairman  and  secretary 
of  the  board,  each  of  whom  shall  have  authority  to  administer  oaths. 

[(c)  The  Chief  Medical  Director  may  designate  or  appoint  one  or 
more  investigators,  to  assist  each  disciplinary  board  in  the  collection 
and  presentation  of  evidence.  Any  person  answering  to  charges  before 
a  disciplinary  board  may  be  represented  by  counsel  of  his  own  choosing. 

[(d)  A  disciplinary  board,  when  in  its  judgment  charges  are  sus- 
tained, shall  recommend  to  the  Administrator  suitable  disciplinary 
action,  within  limitations  prescribed  by  the  Administrator,  which 
shall  include  reprimand,  suspension  without  pay,  reduction  in 
grade,  and  discharge  from  the  Department  of  Medicine  and  Sur- 
gery of  such  person.  Th'e  Administrator  shall  either  approve  the 
recommendation  of  the  board,  approve  such  recommendation  with 
modification  or  exception,  approve  such  recommendation  and  sus- 
pend further  action  at  the  time,  or  disapprove  such  recommendation. 
He  shall  cause  to  be  executed  such  action  as  he  approves.  The  decision 
of  the  Administrator  shall  be  final. 

[(e)  The  Administrator,  within  such  limitations  as  he  may  pre- 
scribe, may  delegate  to  the  Chief  Medical  Director  the  authority 
vested  in  him  by  subsections  (b)  and  (d)  of  this  section  to  (1)  appoint 
the  chairman  and  secretary  of  a  disciplinary  board,  such  official  to 
have  the  power  prescribed  by  this  section,  and  (2)  receive  and  act 
upon  the  recommendations  of  such  a  board.  Any  person  against  whom 
disciplinary  action  is  taken  under  authority  delegated  pursuant  to 
this  subsection  shall  have  the  right  to  appeal  such  action  to  the  Ad- 
ministrator, but  in  the  absence  of  such  an  appeal  the  decision  of  the 
Chief  Medical  Director  shall  have  the  same  force  and  effect  as  a 
decision  of  the  Administrator.] 

(a)  When  it  is  proposed  to  take  disciplinary  aetlon  for  such  cause 
including  inaptitude,  ineffectiveness,  or  misconduct)  as  iciJI  promote 
the  efficiency  of  the  service  against  any  person  appointed  under  section 
JflOUl)  of  this  title  who  has  completed  the  probationary  period  pro- 
vided for  in  section  1^106 (b)  of  this  title,  or  ivhen  it  is  proposed  to  take 
disciplinary  action  on  grounds  ivhich  constitute  misconduct  or  ^^'ould 
result  in  stigma  against  an  em^ployee  appointed  under  (or  identified 
in)  section  %10Jf{l)  of  this  title  who  has  not  completed  such  proba- 
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tionary  period  (including  part-tiw^^  temporary  full-time^  and  in- 
termittent employees  appointed  under  section  1^.11  lf.\a^  and  serving  in 
positions  identified  in  such  section  Jf,10Ji.{l)  or  a  resident  or  intern 
appointed  under  section  J^l  14(h)  of  this  title ^  the  Chief  Medical 
Director  shall  cause  to  he  appointed  a  disciplinary  hoard.  Such  hoard 
shall  hear  and  review  charges  on  the  hasis  of  which  disciplinary  action 
is  proposed  and  make  findings  and  recommendations  thereon^  and  shall 
operate  in  accordance  with  regulations  xohich  the  Administrator  shall 
prescribe.,  pursuant  to  the  provisions  of  this  section.  No  disciplinary 
action  shall  he  taken  against  any  such  employee  until  a  final  agency 
decision  on  such  proposed  action  has  heen  made. 

(h)  Each  such  hoard  shall  consist  of  not  less  than  three  nor  more  than 
five  employees  appointed  under  thi^  chapter.,  whose  grades  are  com- 
parable to  or  higher  than  the  grade  of  the  employee  charged^  and  a 
majority  of  lohom  are  of  the  same  profession  as  such  employee.  The 
memhers  of  the  hoard  shall  he  selected,  hy  the  Chief  Medical  Director 
in  accordance  loith  regulations  which  the  Administrator  shall  pre- 
scribe. 

(c)  The  Chief  Medical  Director  shall  appoint  the  chairman  of  the 
hoard  who  shall  he  a  member  of  the  same  profession  as  the  employee 
charged.  A  member  of  the  hoard  shall  be  elected  as  secretary  by  a  ma- 
jority of  the  board.  The  chairman  and  the  secretary  shall  have  author- 
ity to  administer  oaths  to  persons  testifying  before  the  board.  The 
Chief  Medical  Director  may  designate  or  appoint  one  or  more  investi- 
gators to  assist  the  hoard  in  the  collection  of  evidence^  and  counsel  may 
be  designated  to  represent  the  Veterans''  Administration. 

(d)  Any  employee  ansivering  to  charaes  before  a  disciplinary  board 
shall  he  entitled  to  (1)  specification  of  charges^  (2)  a  full  hearing  with 
opportunity  to  produce  supportive  witnesses  and  confront  and  cross- 
examine  available  witnesses^  and  (S)  representation  hy  a  person  of 
the  employee'' s  choice  (not  at  Government  expense)  throughout  the 
procedure  prescribed  in  this  section. 

(e)  If  a  disciplinary  hoard  determines  that  any  charge  is  sustained^ 
it  shall  recommend  to  the  Chief  Medical  Director  such  disciplinary 
action  as  it  deems  appropriate  with  respect  to  such  charge,  ujhich 
may  include^  but  is  not  limited  to^  reprimand^  suspension  without  pay. 
reassignment,  reduction  in  grade,  and  separation.  The  Chief  Medical 
Director  shall  either  (1)  apjrrove  the  findings  and  recommendation  of 
the  board^  (2)  approve  such  findings  and  recommendation  with  modi- 
fication of  the  recommendation  or  exception  to  any  finding,  or  (3) 
disagree  with  such  findings  and.  recommendation  as  to  such  charge. 
The  Chief  Medical  Director  shall  make  a  final  decision  in  uyriting  on 
the  matter  under  consideration  (stating  the  reasons  for  such  decision, 
for  any  modification  of  or  disagreement  with  any  board  recommen- 
dation., and  for  any  exception  to  any  board  finding)^  shall  provide 
the  employee  with  such  written  decision,  and  shall  take  apirropnate 
action  to  effectuate  such  decision.  In  the  event  the  Chief  Medical 
Director  proposes  to  take  exception  to  a  finding  or  modify  a  recom- 
mendation of  the  boards  the  Chief  Medical  Director  may  refer  the 
matter  to  the  board  for  reconsideration;  if  after  such  reconsideration 
by  the  board,  the  Chief  Medical  Director  continues  to  take  exception 
to  any  of  its  findings  or  to  disagree  with  its  recommendation^  or  both., 
the  Chief  Medical  Director  may  make  an  independent  revieiv  of  the 
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recoi^d  he  fore  making  a  final  decision  under  this  section.  The  derision 
f^f  ^l^^'^U'f^!^^^'^^  ^^^^^^or  shall  he  the  final  agency  decisi<yn. 
(/)  The  CMef  Medical  Director  may,  as  disdplinary  action  uruler 
subsection  {e)  of  this  section,  order  the  reassignment  of  any  employee 
charged  under  this  section.  The  Chief  Medical  Director  may  also  re- 
assign an  employee  for  the  good  of  the  service  and  such  reassignment 
shall  not ,  2n  itself,  entitle  such  employee  to  the  disciplinary  hoard  pro- 
cedures prescrihed  in  this  section.  When  such  a  reassig^iment  for  the 
good  of  the  service  would  result  in  the  reduction  in  grade,  sahny.  or 
relative  standing  in  the  Department  of  Medicine  and  Surgery  of  an 
employee  who  has  completed  the  prohationary  period  prescrihed  hy 
section  JflOO{h)  of  this  title,  such  employee  shall  he  entitled,  hefore 
any  such  ressignment  is  effectuated,  to  the  disciplinaiy  hoard  pro- 
cedures prescrihed  in  this  section.  When  an  employee  alleges  that  a 
reassignment  proposed  for  the  good  of  the  service  is  disciplinary  in 
nature,  the  employee  shall  he  entitled,  hefore  any  such  reassignmejit 
is  effectuated,  to  attempt  to  sustain  such  allegation  through  the  pro- 
cedures prescrihed  hy  the  Administrator  to  determine  employee  griev- 
ances. If  such  allegation  is  sustained  in  such  grievance  procedure,  the 
employee  shall  he  eiititled,  hefore  any  such  disciplinary  action  is 
taken,  to  the  disciplinaiy  hoard  procedures  prescrihed  in  this  section. 
For  the  jmrposes  of  this  section,  the  term  '^reassignment'  means  the 
transfer  of  an  employee  from  one  duty  station  to  another  or  fram 
one  set  of  Tesjwnsihilities  to  another,  within  the  Department  of  Medi- 
cine and  Surgery. 

*****  4:  4t 

§  4112.  Special  medical  advisory  group  and  other  advisory  bodies 

(a)  The  Administrator  shall  establish  a  special  medical  advisor\' 
group  composed  of  members  of  the  medical,  dental,  pediatric,  optome- 
tric,  and  allied  scientific  professions,  nominated  by  the  Chief  Medical 
Director,  whose  duties  shall  be  to  advise  the  Administrator,  through 
the  Chief  Medical  Director,  and  the  Chief  Medical  Director  direct,  rel- 
ative to  the  care  and  treatment  of  disabled  veterans,  and  other  mat- 
ters pertinent  to  the  Department  of  Medicine  and  Surgery.  The  special 
medical  advisory  group  shall  meet  on  a  regular  basis  as  prescribed  by 
the  Administrator.  The  number,  terms  of  service,  [compensation] 
pay,  and  allowances  to  members  of  such  advisory  group  shall  be  in 
accord  with  existing  law  and  regulations. 

(b)  In  each  case  where  the  Administrator  has  a  contract  or  agree- 
ment with  any  school,  institution  of  higher  learning,  medical  center, 
hospital,  or  other  public  or  nonprofit  agency,  institution,  or  organiza- 
tion, for  the  training  or  education  of  health  service  pei*sonnel,  [he] 
the  Administrator  shall  establish  an  advisory  committee  (that  is.  deans 
committee,  medical  advisor}^  committee,  or  the  like).  Such  advisory 
committee  shall  advise  the  Administrator  and  the  Chief  Medical  Di- 
rector with  respect  to  policy  matters  arising  in  connection  with,  and 
the  operation  of,  the  program  with  respect  to  which  it  \yas  a])pointed 
and  may  be  established  on  an  institutionwide,  multidiscipliiuirv  basis 
or  on  a  regional  basis  whenever  such  is  found  to  be  feasible.  Mem- 
bers of  each  such  advisory  committee  shall  be  aiM^ointed  bv  the  Ad- 
ministrator and  shall  include  personnel  of  the  Veterans'  Administra- 
tion and  of  the  entity  with  which  the  Administrator  has  enteivd  into 
such  contract  or  agreement.  The  number  of  members  and  terms  of 
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members  of  each  advisory  committee  shall  be  prescribed  by  the  Ad- 
ministrator. 

§  4113.  Travel  expenses  of  employees 

The  Administrator  may  pay  the  expenses,  except  membership  fees 
[of  employees],  of  persons  described  in  section  4103,  [paragraph  (1) 
of  section  4104]  section  Jf.lOJi,{l)^  and  physicians,  dentists,  podiatrists^ 
optometrists^  [and  nurses]  nurses^  physician  assistants^  and  expanded- 
f unction  dental  auxiliames  appointed  on  a  temporary  full-time  or  part- 
time  basis  under  section  4114  of  this  title  detailed  by  the  Chief  Medical 
Director  to  attend  meetings  of  associations  for  the  promotion  of  med- 
ical and  related  science. 

§4114.  Temporary  full-time,  part-time,  and  without  compensa- 
tion appointments;  residencies  and  internships 

(a)  (1)  The  Administrator,  upon  the  recommendation  of  the  Chief 
Medical  Director,  may  employ,  without  regard  to  civil  service  or  classi- 
fication laws,  rules,  or  regulations — 

(A)  physicians,  dentists,  podiatrists^  optometrists^  nurses,  phy- 
sician assistants^  expanded- function  dental  auxiliaries,  dietitians, 
social  workers,  librarians,  and  other  professional,  clerical,  techni- 
cal, and  unskilled  personnel  (including  interns,  residents,  trainees, 
and  students  in  medical  support  programs)  on  a  temporary  full- 
time,  part-time,  or  without  compensation  basis;  and 

(B)  physicians,  dentists,  podiatrists^  optometrists^  nurses,  phy- 
sician assistants^  expanded-function  dental  auxiliaries^  and  other 
professional  and  technical  personnel  on  a  fee  basis. 

(2)  Personnel  employed  under  paragraph  (1)  of  this  subsec- 
tion shall  be  in  addition  to  personnel  described  in  section  4103,  para- 
graph (1)  of  section  4104,  and  section  4111  of  this  title  and  shall  be 
paid  such  rates  of  pay  as  the  Administrator  may  prescribe. 

(3)  (A)  Temporary  full-time  appointments  of  physicians,  dentists, 
podiatrists^  optometrists,  [and  nurses]  nurses^  physician  assistants^ 
and  expanded-function  dental  auxiliaries  mav  exceed  ninety  days 
only  if  the  Chief  Medical  Director  finds  that  circumstances  render  it 
impracticable  to  obtain  the  necessary  services  through  appointments 
under  paragraph  (1)  of  section  4104  of  this  title.  Temporary  full- 
time  appointments  of  persons  who  have  successfully  completed  a  full 
course  of  nursing  in  a  recognized  school  of  nursing,  approved  by  the 
Administrator,  and  are  pending  registration  as  a  graduate  nurse  in  a 
State,  shall  not  exceed  one  year.  Temporary  full-time  appointments  of 
other  personnel  shall  not  exceed  one  year. 

(B)  No  part-time  appointment  shall  be  for  a  period  of  more  than 
one  year,  except  for  appointments  of  physicians,  dentists,  podiatrists^ 
optometrists^  [nurses  and  interns,  and]  nurses^  physician  assistants^ 
expanded-function  dental  auxiliaries^  and  interns^  resident  and  other 
trainees  in  medical  support  programs. 

(b)  (1)  The  Administrator  shall  have  authority  to  establish  res- 
idencies and  internships;  to  appoint  qualified  persons  to  such  posi- 
tions without  regard  to  civil-service  or  classification  laws,  rules,  or 
regulations;  and  to  prescribe  the  conditions  of  such  emplovment,  in- 
cluding necessarv  trainins:,  and  the  customary  amount  and  terms  of 
pay  (which  may  he  established  retroactively  hased  on  changes  in  such 
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customary  amount  and  terms)  during  the  period  of  such  employment 
and  training. 

{2)  In  order  to  carry  out  the  purposes  of  paragraph  (1)  of  this 
subsection,  the  Chief  Medical  Director  shall  cause  to  he  appointed, 
in  accordance  tvith  regulations  which  the  Administrator  shall  pre- 
scribe, Home  Staff  Review  Committees  to  review  periodically  the 
academic  and  professional  performance  and  progress  of  persons  ap- 
pointed under  paragraph  {1)  of  this  subsection.  When  it  is  proposed 
to  take  any  action,  such  as  reduction  in  grade,  suspension  loithout 
pay,  or  separation  with  respect  to  a  person  appointed  under  such  para- 
graph for  reasons  relating  to  professional  or  academic  competence 
or  performance,  such  person  shall  be  entitled,  before  any  such  action 
is  taken,  to  {A)  a  statement  in  writing  of  the  reasons  therefor  and  of 
any  proposed  finding  loith  respect  to  professional  or  academic  com- 
petence or  performance,  and  (B)  an  opportunity  to  reply  orally  or 
in  writing,  or  both  to  the  House  Staff  Revieio  Committee.  When  it  is 
proposed  to  taken  any  such  action  with  respect  to  a  person  appointed 
under  paragraph  (1)  of  this  subsection  on  grounds  ivhich  constitute 
misconduct  or  would  result  in  stigma,  such  person  shall  be  entitled, 
before  any  such  action  is  effectuated,  to  the  disciplinary  board  pro- 
cedures prescribed  in  section  J+110  of  this  title. 

[(2]  (-5)  For  the  purposes  of  this  title,  the  term  ["intern'-  shall  in- 
clude an  internship  or  the  equivalency  thereof  J,  ''interns  hi j?^''  shall  in- 
clude the  equivalency  of  an  internship  as  determined  in  accordance 
with  regulations  which  the  Administrator  shall  prescribe,  and  the 
term  'Hnter^v^  shall  mean  a  person  serving  an  internship. 

[3)]  (4)  In  order  to  carry  out  more  efficiently  the  provisions  of  para- 
graph (1)  of  this  subsection,  the  Administrator  may  contract  with  one 
or  more  hospitals,  medical  schools,  or  medical  installations  having 
hospital  facilities  and  participating  with  the  Veterans'  Administration 
in  the  training  of  interns  or  residents  to  provide  for  the  central 
administration  of  stipend  payments,  provision  of  fringe  benefits,  and 
maintenance  of  records  for  such  interns  and  residents  by  the  designa- 
tion of  one  such  institution  to  serve  as  a  central  administrative  agency 
for  this  purpose.  The  Administrator  may  pay  to  such  designated 
agency,  without  regard  to  any  other  law  or  regulation  governing  the 
expenditure  of  Government  moneys  either  in  advance  or  in  arrears, 
an  amount  to  cover  the  cost  for  the  period  such  intern  or  resident  serves 
in  a  Veterans'  Administration  hospital  of  (A)  stipends  fixed  by  the 
Administrator  pursuant  to  paragraph  (1)  of  this  subsection,  (B) 
hospitalization,  medical  care,  and  life  insurance,  and  any  other 
employee  benefits  as  are  agreed  upon  by  the  participating  institutions 
for  the  period  that  such  intern  or  resident  serves  in  a  Veterans'  Admin- 
istration hospital,  (C)  tax  on  employers  pursuant  to  chapter  21  of 
the  Internal  Revenue  Code  of  1954,  where  applicable,  and  in  addition, 
(D)  an  amount  to  cover  a  pro  rata  share  of  the  cost  of  expense  of 
such  central  administrative  agency.  Any  amount  paid  by  the  Admin- 
istrator to  such  central  administrative  agency  to  cover  the  cost  of 
hospitalization,  medical  care,  or  life  insurance  or  other  employee  bene- 
fits shall  be  in  lieu  of  any  benefits  of  like  nature  to  which  such  intern 
or  resident  may  be  entitled  under  the  provisions  of  title  5.  and  the 
acceptance  of  stipend  and  employee  benefits  from  the  designated 
central  administrative  agency  shall  constitute  a  waiver  by  the  recipient 
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of  any  claim  Pie]  such  recipient  mi^ht  have  to  any  payment  of 
stipends  or  employee  beliefits  to  which  [he]  such  recipient  may  be  en- 
titled under  this  title  or  title  5.  Notwithstanding  the  foregoing,  any 
period  of  service  of  any  such  intern  or  resident  in  a  Veterans'  Admin- 
istration hospital  shall  be  deemed  creditable  service,  for  the  purposes  of 
section  8332  of  title  5.  The  agreement  may  further  provide  that  the 
designated  central  administrative  agency  shall  make  all  appropriate 
deductions  from  the  stipend  of  each  intern  and  resident  for  local, 
State,  and  Federal  taxes,  maintain  all  records  pertinent  thereto  and 
make  proper  deposits  thereof,  and  shall  maintain  all  records  pertinent 
to  the  leave  accrued  by  such  intern  and  resident  for  the  period  during 
which  [he]  sux;h  recipient  serves  in  a  participating  hospital,  including 
a  Veterans'  Administration  hospital.  Such  leave  may  be  pooled,  and 
the  intern  or  resident  may  be  afforded  to  leave  by  the  hospital  in  which 
[he]  su^h  person  is  serving  at  the  time  the  leave  is  to  be  used  to  the 
extent  of  [his]  such  person'^s  total  accumulated  leave,  whether  or  not 
earned  at  the  hospital  in  which  [he]  such  person  is  serving  at  the  time 
the  leave  is  to  be  afforded. 

(c)  When  the  Chief  ^ledical  Director  determines  that  it  is  not 
possible  to  recruit  qualified  citizens  for  the  necessary  services,  appoint- 
ments under  this  section  may  be  made  without  regard  to  the  citizen- 
ship requirements  of  section  4105  of  this  title  or  of  any  other  law 
prohibiting  the  employment  of,  or  pavment  of  compensation  to,  a 
person  who  is  not  a  citizen  of  the  United  States. 

(d)  The  Chief  Medical  Director  mav  waive  for  the  purpose  of  ap- 
pointments under  this  section  the  requirements  of  section  4105(a)  of 
this  title  that  the  licensure  of  a  physician,  [or]  dentist,  podiatrist,  or 
optometrist  or  the  registration  of  a  nurse  must  be  in  a  ^"State,"  if — 

(1)  in  the  case  of  a  physician,  [or]  dentist,  podiatrist,  or  optorri- 
etrist,  [he]  tJie  person  is  to  be  used  on  a  research  or  an  academic 
post  or  where  there  is  no  direct  responsibility  for  the  care  of 
patients;  or 

(2)  in  any  case,  where  the  [individual]  person  is  to  serve  in  a 
country  other  than  the  United  States  and  [his]  su^h  person^s  li- 
censure or  registration  is  in  the  country  in  which  [he]  the  person 
is  to  serve. 

(e)  The  program  of  training  prescribed  by  the  Administrator  in 
order  to  qualify  a  person  for  the  position  of  full-time  physician's 
assistant  or  [dentist's  assistance]  expanded- function  dental  auxiliary 
shall  be  considered  a  full-time  institution  program  for  purposes  of 
chapter  34  of  this  title.  The  Administrator  may  consider  training  for 
such  a  position  to  be  on  a  less  than  full-time  basis  for  purposes  of  such 
chapter  when  the  combined  classroom  (and  other  formal  instruction) 
portion  of  the  program  and  the  on-the-job  training  portion  of  the 
program  total  less  than  30  hours  per  week. 

*  ♦  «  «  *  *  * 

§4116.  Defense  of  certain  malpractice  and  negligence  suits 

(a)  The  remedy — 

( 1 )  against  the  United  States  provided  by  sections  1346  (b )  and 
2672  of  title  28,  or 

(2)  through  proceedings  for  compensation  or  other  benefits 
from  the  United  States  as  provided  by  any  other  law,  where  the 
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availability  of  such  benefits  precludes  a  remedy  under  section 

1346(b)  or  2672  of  title  28, 
for  damages  for  personal  injury,  including  death,  allegedly  arising 
from  malpractice  or  negligence  of  a  physician,  dentist,  podiatrist^ 
optometrist^  nurse,  [physicians']  physician  assistant,  [dentists'  assist- 
ant] expanded- function  dental  auxiliary^  pharmacist,  or  paramedical 
(for  example,  medical  and  dental  technicians,  nursing  assistants,  and 
therapists)  or  other  supporting  personnel  in  furnishing  medical  care 
or  treatment  while  in  the  exercise  of  [his]  such  pevsorCs  duties  in  or 
for  the  Department  of  Medicine  and  Surgery  shall  hereafter  be  ex- 
clusive of  any  other  civil  action  or  proceeding  by  reason  of  the  same 
subject  matter  against  such  physician,  dentist,  podiatrist,  optometAst^ 
nurse,  [physicians']  physician  assistant,  [dentists'  assistant] 
expanded- fu7iction  dental  auxiliary,  pharmacist,  or  paramedical  or 
other  supporting  personnel  (or  [his]  such  person) s  estate)  whose  act 
or  omission  gave  rise  to  such  claims. 

(b)  The  Attorney  General  shall  defend  any  civil  action  or  pro- 
ceeding brought  in  any  court  against  any  person  referred  to  in  sub- 
section (a)  of  this  section  (or  [his]  such  person'' s  estate)  for  any  such 
damage  or  injury.  Any  such  person,  against  whom  such  civil  action  or 
proceeding  is  brought  shall  deliver  within  such  time  after  date  of 
service  or  knowledge  of  service  as  determined  by  the  Attorney  General, 
all  process  served  upon  [him]  such  person  or  an  attested  true  copy 
thereof  to  [his]  such  person's  immediate  superior  or  to  whomever  was 
designated  by  the  Administrator  to  receive  such  papers  and  such  person 
shall  promptly  furnish  copies  of  the  pleading  and  process  therein  to 
the  United  States  attorney  for  the  district  embracing  the  place  where- 
in the  proceeding  is  brought,  to  the  Attorney  General,  and  to  the 
Administrator. 

(c)  Upon  a  certification  by  the  Attorney  General  that  the  defend- 
ant was  acting  in  the  scope  of  [his]  such  person's  employment  in  or 
for  the  Department  of  Medicine  and  Surgery  at  the  time  of  the  incident 
out  of  which  the  suit  arose,  anv  such  civil  action  or  proceeding  com- 
menced in  a  State  court  shall  be  removed  without  bond  at  any  time 
before  trial  by  the  Attorney  General  to  the  district  court  of  the  United 
States  of  the  district  and  division  embracing  the  place  wherein  it  is 
pending  and  the  proceeding  deemed  a  tort  action  brought  against  the 
United  States  under  the  provisions  of  title  28  and  all  reference?  thereto. 
After  removal  the  United  States  shall  have  available  all  defenses  to 
which  it  would  have  been  entitled  if  the  action  had  originally  been 
commenced  against  the  United  States.  Should  a  United  States  district 
court  determine  on  a  hearing  on  a  motion  to  remand  held  before  a 
trial  on  the  merits  that  the  employee  whose  act  or  omission  gave  rise 
to' the  suit  was  not  acting  within  the  scope  of  [his]  such  persons  office 
or  emplovment.  the  case  shall  be  remanded  to  the  State  court. 

(d)  The  Attornev  General  may  compromise  or  settle  any  claim 
asserted  in  such  civil  action  or  proceeding  in  the  manner  provided  m 
section  2677  of  title  28,  and  with  the  same  effect.  .  7    .  • 

(e)  The  Administrator  mav.  to  the  extent  [he]  the  Admn\i.<i- 
trator  Heems  apr>ronriate,  hold  harmless  or  provide  liability  insurance 
for  anv  person  to  whom  the  immunitv  provisions  of  this  section  apply 
(as  described  in  subsection  (a)  of  this  section),  ^r  damage  for  per- 
sonal injury  or  death,  or  for  property  damage,  negligently  caused  by 
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such  person  while  furnishing  medical  care  or  treatment  (including  the 
conduct  of  clinical  studies  or  investigations)  in  the  exercise  of  [his] 
such  person! s  duties  in  or  for  the  Department  of  Medicine  and  Surgey, 
if  such  person  is  assigned  to  a  foreign  country,  detailed  to  State  or 
political  division  thereof,  or  is  acting  under  any  other  circumstances 
which  preclude  the  remedies  of  an  injured  third  person  against  the 
United  States,  provided  by  sections  1346(b)  and  2672  of  title  28,  for 
such  damage  or  injury. 

§4117.  Contracts  for  scarce  medical  specialist  services 

The  Administrator  may  enter  into  contracts  with  [medical  schools,] 
schools  and  colleges  of  medicine^  osteopathy^  dentistry^  podiatry,  op- 
tometry, and  nursing,  clinics,  and  any  other  group  or  individual  capa- 
ble of  furnishing  such  services  to  provide  scarce  medical  specialist 
services  at  Veterans'  Administration  facilities  (including,  but  not  lim- 
ited to,  services  of  physicians,  dentists,  podiatrists,  optometrists^ 
nurses,  [physicians']  physician  assistants,  [dentists'  assistants]  ex- 
panded-function  dental  auxiliaries,  technicians,  and  other  m^ical 
support  personnel) . 

§  4118.  Special  pay  for  physicians  and  dentists 

(a)(1)  Notwithstanding  the  provisions  of  section  4107(d)  or  any 
other  provision  of  law,  in  order  to  recruit  and  retain  highly  qualified 
physicians  and  dentists  in  professional  or  administrative  positions  or 
clinical  research  positions  in  the  career  development  program  in  the 
Department  of  Medicine  and  Surgery,  the  Administrator,  pursuant 
to  the  provisions  of  this  section  and  regulations  which  she  shall 
prescribe  hereunder,  shall  provide,  in  addition  to  any  pay  or  allowance 
to  which  such  physician  or  dentist  is  entitled,  special  pay  in  an  amount 
not  more  than  (A)  $13,500  per  annum  to  any  physician  employed  in 
the  Department  of  Medicine  and  Surgery,  or  (B)  $6,750  per  annum  to 
any  dentist  so  employed,  except  as  provided  in  paragraphs  (2)  and  (3) 
of  this  subsection,  upon  the  execution,  and  for  the  duration  of,  a  ritten 
agreement  by  such  physician  or  dentist  to  complete  a  specified  number 
of  years  of  service  in  the  Department. 

(2)  Special  pay  may  not  be  paid  under  this  section  to  any  physician 
or  dentist  who — 

(A)  is  employed  on  less  than  half-time  or  intermittent  basis, 

(B)  occupies  an  internship  or  residency  training  position,  or 

(C)  is  a  reemployed  annuitant. 

(3)  The  Chief  Medical  Director,  pursuant  to  such  regulations,  may 
determine  categories  of  professional  and  administrative  positions 
applicable  to  both  physicians  and  dentists  in  the  Department  of 
Medicine  and  Surgery  as  to  which  there  is  no  significant  recruitment 
and  retention  problem.  Physicians  and  dentists  serving  in  such  posi- 
tions shall  not  be  eligible  for  special  pay  imder  this  section. 

m  *  «  «  *  *  • 

Subchapter  II— Regional  Medical  Education  Centers 

§  4121.  Designation  of  Regional  Medical  Education  Centers 

(a)  In  carrying  out  [his]  the  Administrator's  functions  under  sec- 
tion 4101  of  this  title  with  regard  to  the  training  of  health  manpower. 
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the  Administrator  shall  implement  a  pilot  program  under  whirh  [he] 
the  Administrator  shsill  designate  as  Regional  Medical  PMucation  Cen- 
ters such  Veterans'  Administration  hospitals  as  [he]  the  Administra- 
tor determines  appropriate  to  carry  out  the  provisions  of  this  sub- 
chapter in  geographically  dispersed  areas  of  the  United  States. 

(b)  Each  Regional  Medical  Education  Center  (hereinafter  in  this 
subchapter  referred  to  as  "Center")  designated  under  subsection  (a) 
of  this  section  shall  provide  in-residence  continuing  medical  and 
related  education  programs  for  medical  and  health  personnel  eligible 
for  training  under  this  subchapter,  including  (1)  the  teaching  of 
newly  developed  medical  skills  and  the  use  of  newly  developed  medical 
technologies  and  equipment,  (2)  advanced  clinical  instruction,  (3)  the 
opportunity  for  conducting  clinical  investigations,  (4)  clinical  demon- 
strations in  the  utilization  of  new  types  of  health  personnel  and  in  the 
better  utilization  of  the  skills  of  existing  health  personnel,  and  (5) 
routine  verification  of  basic  medical  skills  and,  where  determined  nec- 
essary, remediation  of  any  deficiency  in  such  skills. 

§  4122.  Supervision  and  staffing  of  Centers 

(a)  Centers  shall  be  operated  under  the  supervision  of  the  Chief 
Medical  Director  and  staffed  w^ith  personnel  qualified  to  provide  the 
highest  quality  instruction  and  training  in  various  medical  and  health 
care  disciplines. 

(b)  As  a  means  of  providing  appropriate  recognition  to  [individ- 
uals] persons  in  the  career  service  of  the  Department  of  Medicine 
and  Surgery  who  possess  outstanding  qualifications  in  a  particular 
medical  or  health  care  discipline,  the  Chief  Medical  Director  shall 
from  time  to  time  and  for  such  period  as  [he]  the  Chief  Medical 
Director  deems  appropriate  assign  such  [individuals]  persons  to 
serve  as  visiting  instructors  at  Centers. 

(c)  ^^lienever  [he]  the  Chief  Medical  Director  deems  it  necessary 
for  the  effective  conduct  of  the  program  provided  for  under  this  sub- 
chapter, the  Chief  Medical  Director  is  authorized  to  contract  for  the 
services  of  highlv  qualified  medical  and  health  personnel  from  outside 
the  Veterans'  Administration  to  serve  as  instructors  at  such  Centers. 

§4123.  Personnel  eligible  for  training 

The  Chief  Medical  Director  shall  determine  the  manner  m  which 
personnel  are  to  be  selected  for  training  in  the  CenteTS  Preference 
shall  be  given  to  career  personnel  of  the  Department  of  Medicine  and 
Surgery.  To  the  extent  that  facilities  are  available,  other  medical  and 
health  ^3ersonnel  shall,  on  a  fully  ^reimbursable  basis  be  eligible 
in-residence  training  in  the  Centers.  Any  proceeds  to  the  Crorei  nme^^^^ 
received  therefrom  shall  he  credited  to  the  applicable  T  eterans  Acimm- 
istration  medical  appropriation. 

******* 

Subchapter  Ill^Protection  of  Patient  Rights 

%4r31.  Informed  consent  .       m  •  ^  ^f.A;^l^ 

The  Administrator,  upon  the  recommendation  of  ^j'  ^'^^^^^^^^ 
Director  and  pursuant  to  the  proy^^wns  of  sectwn  j^i^jL^^^^^^^^^^ 
Shan  prescribe  reavlations  eMshnia  Vrocedvre   to  e^^^^ 
medical  and  prosthetic  research  canned  out  and,  to  the  ma,  umnn  . .  tent 
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prdcticdble^  all  patient  care  furnished  under  this  title  shall  he  carried 
out  only  with  the  full  and  informed  consent  of  the  patient  or  subject, 
in  appropriate  cases,  a  representative  thereof, 

§4132,  Confidentiality  of  certain  medical  records 

(a)  Records  of  the  identity,  diagnosis,  prognosis,  or  treatment  of  any 
patient  or  subject  which  are  maintained  in  connection  with  the  per- 
formance of  any  program  or  activity  {including  education,  training, 
treatment,  rehabilitation,  or  research)  relating  to  drug  ahuse,  alcohol 
or  alcohol-abuse,  or  sickle-cell  anemia  tchich  is  carried  out  by  or  for  the 
Veterans^  Administration  under  this  title  shedl,  except  a^  provided  in 
subsection  (e)  of  this  section,  be  confidential  and  {section  3301  of  this 
title  to  the  contrary  notwithstanding)  such  records  Tnay  be  disclosed 
only  for  the  purposes  and  under  the  circumstances  expressly  author- 
ized under  subsection  {b)  of  this  section. 

{b)  {1)  The  content  of  any  record  referred  to  in  subsection  {a)  of 
this  section  may  be  disclosed  by  the  Administrator  in  aecordanre  vnth 
the  prior  'written  consent  of  the  patient  or  subject  with  respect  to  whom 
such  record  is  maintained,  but  only  to  mch  extent^  under  such  circum- 
stances, and  for  such  purposes  as  may  be  allowed  in  regulations  pre- 
scribed by  the  Administrator  pursuant  to  section  Ii.l3Jf,  of  this  title. 

{2)  Whether  or  not  any  patient  or  subject,  loith  respect  to  whom  any 
given  record  referred  to  in  subsection  {a)  of  this  section  is  maintained, 
gives  written  consent,  the  content  of  su^h  record  may  be  disclosed  by 
the  Administrator  as  folloios: 

{A )  To  medical  personnel  to  the  extent  necessary  to  meet  a  bona 
fide  medical  emergency. 

{B)  To  qualified  personnel  for  the  purpose  of  coriducting  scien- 
tific research,  management  audits,  financial  audits,  or  program 
evaluation,  but  sueh  personnel  may  not  identify,  directlv  or  indi- 
rectly, any  individual  patient  or  subject  in  any  report  of  such  re- 
search, audit,  or  evaluation,  or  otherwise  disclose  patient  or  subject 
identities  in  any  manner. 

{C)  If  authorized  by  an  appropriate  order  of  a  United  States 
court  of  competent  jurisdiction  granted  after  application  shoiving 
good  cause  therefor.  In  assessin  g  good  cause  the  court  shall  weigh 
the  public  interest  and  the  need  for  disclosure  against  the  injury 
to  the  patient  or  subject,  to  the  physician-patient  relationship,  and 
to  the  treatment  services.  Upon  the  granting  of  such  order,  the 
court,  in  determining  the  extent  to  which  any  disclosure  of  all  or 
any  part  of  any  record  is  necessary.,  shall  impose  appropriate  safe- 
guards against  unauthorized  disclosure. 
{3)  In  the  event  that  the  patient  or  subject  who  is  the  subject  .of  any 
record  referred  to  in  subsection  {a)  of  this  section  is  deceased,  the  con- 
tent of  any  such  record  may  be  disclosed  by  the  Administrator  only 
upon  the  prior  written  request  of  the  next  of  hin,  executor,  administra- 
tor^ or  other  personal  representative  of  such  patient  or  subject  and  only 
if  the  Administrator  determines  that  such  disclosure  is  necessary  for 
sueh  survivor  to  obtain  benefits  to  which  such  survivor  may  be 
entitled,  including  the  pursuit  of  legal  action,  but  then  only  to  the 
extent,  under  such  circumstances^  and  for  such  purposes  as  may  be 
allowed  in  regulations  vrescribed  pursuant  to  section  JfLSA  of  this  title, 
(c)  Except  as  authorized  by  a,  court  order  granted  under  subsection 
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{'b){2){C)  of  this  section,  no  record  referred  to  in  subsection  (a)  of 
this  section  may  he  used  to  initiate  or  substantiate  any  crhnmal 
charges  against,  or  to  conduct  any  investigation  of,  a  patient  or 
subject, 

(d)  The  prohibitions  of  this  section  shall  continue  to  apply  to  rec- 
ords concerning  any  person  who  ha.s  been  a  patient  or  subject,  irre- 
spective of  whether  or  when  such  person  ceases  to  be  a  patient. 

{e)  The  prohibitions  of  this  section  shall  not  prevent  any  inter- 
change of  records — 

{1)  within  and  among  those  facilities  of  the  Veterans'  Admin- 
istration furnishing  health  care  to  veterans,  or 

{2)  between  such  facilities  and  the  Amied  Forces. 
(/)  Any  person  who  violates  any  provision!  of  this  section  or  a7iy 
regulation  issued  pursuant  to  this  section  shall  be  fined  not  more  than 
$600  in  the  case  of  a  first  offense,  and  not  more  than  $5,000  in  the  case 
of  each  subsequent  offense. 

§  41S3.  Nondiscrimination  in  the  admission  of  alcohol  and  drug 
abusers  to  Veterans'  Administration  health  care  facili- 
ties 

Veterans  eligible  for  treatment  under  chapter  17  of  this  title  who 
are  alcohol  or  drug  abusers  and  ivho  are  suffering  from  7nediml  disa- 
bilities shall  not  be  discriminated  against  in  adinission  or  treatment, 
solely  because  of  their  alcohol  or  dimg  abuse  or  dependence,  by  any 
Veterans''  Administration  health  care  facility.  The  Administrator,  pur- 
suant to  the  provisions  of  section  I^13\  of  this  title,  shall  prescribe  reg- 
ulations for  the  enforcement  of  this  nondiscrimination  policy  with 
respect  to  the  admission  and  treatment  of  such  eligible  veterans  loho 
are  alcohol  or  drug  abusers. 

§  4134.  Coordination;  reports 

(a)  Regulations  prescribed  pursuant  to  section  Jfl31  of  this  title, 
section  1^,132  of  this  title  icith  respect  to  the  confidentiality  of  alcohol 
and  drug  abuse  medical  records,  wnd  section  1^133  of  this  title,  shall,  to 
the  maximum  extent  feasible  consistent  loith  other  provisions  of  this 
title,  make  applicable  the  regulations  governing — 

(1)  human  experimentation  and  infornied  consent  prescribed 
by  the  Secretary  of  Health,  Education,  and  Welfare,  based  on  the 
recommendations  of  the  National  Commission  for  the  Protection 
of  Human  Subjects  of  Biomedical  and  Behavioral  Research,  es- 
tablished by  section  201  of  the  National  Research  Act,  as  amended 
{Public  Law  93^31^8;  88  Stat.  348) ,  and 

(2)  (A)  the  confidentiality  of  drug  and  alcohol  abuse  medical 
records,  and  (B)  the  admission  of  drug  and  alcohol  abusers  to 
private  and  jmblic  hospitals,  prescribed  pursuant  to  the  Compre- 
hensive Alcohol  Abuse  and  Alcoholism  Prevention-.  Treatment, 
and  Rehabilitation  Act  of  1970,  as  amended  {Jf2  U.S.C.  4551  et 
seq.),  amd  the  Drug  Abuse  Office  and  Treatment  Act  of  1972.  as 
amended  {21  U.S.C.  1101  et  seg.), 

to  the  conduct  of  research  and  to  the  provision  of  hospital  care,  nurs- 
ing home  care,  domiciliary  care,  and  medical  services  under  this  title. 
Such  regulations  may  contain  such  definitions,  and  may  provide  for 
such  safeguards  and  procedures  {including  procedures  and  criteria  for 
the  issuance  and  scope  of  court  orders  under  section-  4132 {b)  {2)  {O 
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of  this  title)  as  are  necessary  to  prevent  circumvention  or  evasion 
thereof^  or  to  facilitate  compliance  therewith.  In  prescribing  and  im- 
plementing regulations  pursuant  to  this  subsection^  the  Administrator 
shall^  from  time  to  time.,  consult  with  the  Secretary  of  Healthy  Educa- 
tion^ and  Welfare^  and  as  appropriate.,  the  Director  of  the  Office 
of  Drug  Abu^e  Policy  {or  any  successor  authority) ,  in  order  to  axihieve 
tlie  maximum  possible  coordination  of  tJie  regulations^  and  the  imple- 
mentation thereof.,  which  tJiey  and  the  Administrator  prescribe. 

(b)  Not  later  than  sixty  days  after  tJie  date  of  enactment  of  this 
subsection^  tJie  Administrator  sJiaZl  submit  to  the  appropriate  commit- 
tees of  the  House  of  Representatives  and  the  Senate  a  full  report  with 
respect  to  tJie  regulations  {including  guidelines.,  policies.,  and  proce- 
dures thereunder)  prescribed  pursuant  to  subsection  {a)  of  this  sec- 
tion. Such  report  shall  include  {1)  an  explamation  of  any  inconsistency 
between  such  regulations  and  the  regulations  of  the  Secretary  referred 
to  in  such  subsection  {a) ;  {2)  an  account  of  the  extent^  substance^  and 
results  of  consultations  with  the  Secretary  {or  Director,  as  appro- 
priate) respecting  the  prescribing  mid  implementation  of  the  Admin- 
istrator's regulations;  and  {S)  such  recommendations  for  legislation 
and  administrative  actions  as  tJie  Administrator  determines  are  neces- 
sary and  desirable.  The  Administrator  shall  timely  publish  such  report 
in  the  Federal  Register. 

CHAPTER  75— VETERANS'  CANTEEN  SERVICE 

4c  4:  *  *  *  m  * 

§  4202.  Duties  of  Administrator  with  respect  to  Service 

The  Administrator  shall — 

(1)  establish,  maintain,  and  operate  canteens  where  deemed 
necessary  and  practicable  at  hospitals  and  homes  of  the  Veterans' 
Administration  and  at  other  Veterans'  Administration  establish- 
ments where  similar  essential  facilities  are  not  reasonably  avail- 
able from  outside  commercial  sources ; 

(2)  establish,  maintain,  and  operate  such  warehouses  and 
storage  depots  as  may  be  necessary  in  operating  the  canteens ; 

(3)  furnish  the  Service  for  its  use  in  connection  with  the  es- 
tablishment, maintenance,  and  operation  thereof,  such  space, 
buildings,  and  structures  under  control  of  the  Veterans'  Adminis- 
tration as  Pie]  the  Administrator  may  consider  necessary,  includ- 
ing normal  maintenance  and  repair  service  thereon.  Reasonable 
charges,  to  be  determined  by  the  Administrator,  shall  be  paid  an- 
nually by  the  Service  for  the  space,  buildings,  and  structures  so 
furnished,  except  that  the  Administrator  may  reduce  or  waive 
such  charges  whenever  payment  of  such  charges  would  impair  the 
working  capital  required  by  the  Service ; 

(4)  transfer  to  the  Service  without  charge,  rental,  or  reim- 
bursement such  necessary  equipment  as  may  not  be  needed  for 
other  purposes,  and  furnish  the  Service  such  services  and  utilities, 
including  light,  water,  and  heat,  as  may  be  available  and  neces- 
sary for  its  use.  Reasonable  charges,  to  be  determined  by  the  Ad- 
ministrator, shall  be  paid  annually  by  the  Service  for  the  utilities 
so  furnished ; 
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(5)  employ  such  persons  as  are  necessary  for  the  establishment, 
maintenance,  and  operation  of  the  Service,  and  pay  the  suhiries, 
wages,  and  expenses  of  all  such  employees  from  the  funds  of  the 
Service.  Personnel  necessary  for  the  transaction  of  the  business 
of  the  Service  at  canteens,  warehouses,  and  storage  depots  shall 
be  appointed,  compensated  from  funds  of  the  Service,  and  re- 
moved by  the  Administrator  without  regard  to  civil-service  laws 
and  the  Classification  Act  of  1949.  Such  employees  shall  be  sub- 
ject to  the  Veterans'  Preference  Act  of  1944,  the  Civil  Service 
Retirement  Act,  and  laws  administered  by  the  Bureau  of  Em- 
ployees' Compensation  applicable  to  civilian  employees  of  the 
United  States; 

(6)  make  all  necessary  contracts  or  agreements  to  purchase  or 
sell  merchandise,  fixtures,  equipment,  supplies,  and  services,  with- 
out regard  to  section  5  of  title  41,  and  to  do  all  things  necessary 
to  carry  out  such  contracts  or  agreements,  including  the  making 
of  necessary  adjustments  and  compromising  of  claims  in  con- 
nection therewith ; 

(7)  fix  the  prices  of  merchandise  and  services  in  canteens  so 
as  to  carry  out  the  purposes  of  this  chapter ; 

(8)  accept  gifts  and  donations  of  merchandise,  fixtures,  equip- 
ment, and  supplies  for  the  use  and  benefit  of  the  Service ; 

(9)  make  such  rules  and  regulations,  not  inconsistent  with 
the  provisions  of  this  chapter,  as  [he]  the  Administrator  con- 
siders necessary  or  appropriate  to  effectuate  its  purposes ; 

( 10)  delegate  such  duties  and  powers  to  employees  as  [hej  the 
Administrator  considers  necessary  or  appropriate,  whose  official 
acts  performed  within  the  scope  of  the  delegated  authority  shall 
have  the  same  force  and  effect  as  though  performed  by  the 
Administrator ; 

(11)  authorize  the  use  of  funds  of  the  Service  when  available, 
subject  to  such  regulations  as  [he]  the  Administrator  may  deem 
appropriate,  and  without  regard  to  the  provisions  of  sections 
521  and  543  of  title  31,  for  the  purpose  of  cashing  checks,  money 
orders,  and  similar  instruments  in  nominal  amounts  for  the  pay- 
ment of  money  presented  by  veterans  hospitalized  or  domiciled  at 
hospitals  and  homes  of  the  Veterans'  Administration,  and  by 
other  persons  authorized  by  section  4203  of  this  title  to  make  pur- 
chases at  canteens.  Such  checks,  money  orders,  and  other  similar 
instruments  may  be  cashed  outright  or  may  be  accepted,  subiect 
to  strict  administrative  controls,  in  payment  for  merchandise  or 
services,  and  the  difference  between  the  amount  of  t^e  purchase 
and  the  amount  of  the  tendered  instrument  refunded  in  cash. 
******* 

§4204.  Financing  of  Service 

(a)  To  finance  the  establishment,  maintenance,  and  operation  of  the 
Service  there  is  hereby  authorized  to  be  appropriated,  from  time  to 
time,  such  amounts  as  are  necessary  to  provide  for  (1)  the  acqui- 
sition of  necessary  furniture,  furnishings,  fixtures,  and  equipment 
for  the  establishment,  maintenance,  and  operation  of  canteens,  ware- 
houses, and  storage  depots;  (2)  stocks  of  merchandise  and  supplie. 
for  canteens  and  reserve  stocks  of  same  in  warehouses  and  stoiag. 


292 


depots;  (3)  salaries,  wages,  and  expenses  of  all  employees;  (4)  ad- 
ministrative and  operation  expenses;  and  (5)  adequate  working  capi- 
tal for  each  canteen  and  for  the  Service  as  a  whole.  Amounts 
appropriated  under  the  authority  contained  in  this  chapter,  amounts 
heretofore  appropriated  to  carry  out  Public  Law  636,  Seventy-ninth 
Congress,  and  all  income  from  canteen  operations  become  and  will  be 
administered  as  a  revolving  fund  to  effectuate  the  provisions  of  this 
chapter. 

(h)  Without  regard  to  fiscal  year  limitations^  obligations  may  he 
incurred  against  anticipated  budgetary  resources  of  the  Service  revolt- 
ing fund  in  such  amounts  and  for  such  periods  as  the  Administrator 
Tnay  determine  to  he  necessary  to  maintain  and  continue  operations 
without  incurring  over-ohligations  at  any  time  during  the  fiscal  year. 

§4206.  Budget  of  Service 

The  Service  shall  prepare  annually  and  submit  a  budget  program 
as  provided  for  wholly  owned  Government  corporations  by  sections 
841-849  of  title  31,  which  shall  contain  an  estimate  of  the  needs  of 
the  Service  for  the  ensuing  five  fiscal  [year]  years  including  an  esti- 
imate  of  the  amount  required  to  restore  any  impairment  of  the  revolv- 
ing fund  resulting  from  operations  of  the  current  fiscal  year.  Any 
balance  in  the  revolving  fund  at  the  close  of  the  fiscal  year  in  excess  of 
the  estimated  requirements  for  the  ensuing  five  fiscal  [year]  years 
shall  be  covered  into  the  Treasury  as  miscellaneous  receipts.  In  deter- 
mining estimated  requirements^  the  Service  may  provide  for  such 
capital  improvements  to  canteen  facilities,  including  those  which  are 
constructed  and  hecome  a  part  of  the  huilding  or  structure,  as  may  he 
approved  hy  the  Director  of  the  Office  of  Management  and  Budget  and 
included  in  the  hudget  required  to  he  submitted  to  Congress  pursuant 
to  section  201  of  the  Budget  and  Accounting  Act,  1921  {31  U.S.0. 11). 

^  *  4:  *  *  *  * 

PART  VI— ACQUISITION  AND  DISPOSITION  OF 

PROPERTY 

*  ^  *  *  *  *  * 

CHAPTER  81— ACQUISITION  AND  OPERATION  OF  HOS- 
PITAL AND  DOMICILIARY  FACILITIES;  PROCURE- 
MENT AND  SUPPLY 

$  $  #  «  «  *  * 

STJBCHAPHSR  IV  SHABIISTG  OF  MEDICAL  FACILITIES,  EQUIPMENT,  AND  INFORMATION 

Sec. 

5051.  Statement  of  congressional  purpose. 

5052.  Definitions. 

5053.  Specialized  medical  resources. 

5054.  Exchange  of  medical  information. 

5055.  Pilot  programs ;  grants  to  medical  schools. 

5056.  Coordination  w^th  [programs  carried  out  under  the  Heart  Disease,  Cancer, 

and  Stroke  Amendments  of  19651  health  services  d^^velopment  activities 
carried  out  under  the  National  Health  Planning  and  Resources  Develop- 
ment Act  of  1974. 
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5057.  Reports  to  Congress. 

5058.  Coordination  with  programs  carried  out  under  title  XI  of  the  Social  Secu- 

rity Act. 

5059.  Reports  on  coordination  with  other  programs. 

Subchapter  I— Provisions  Relating  to  Hospitals  and  Homes 

§5001.  Hospital  and  domiciliary  facilities 

(a)  (1)  The  Administrator,  subject  to  the  approval  of  the  Presi- 
dent, shall  provide  hospitals,  domiciliaries,  and  out-patient  dispensary 
facilities  for  veterans  entitled  under  this  title  to  hospital  or  domicili- 
ary care  or  medical  services.  Such  hospitals,  domiciliaries,  and  other 
facilities  may  be  provided  by  (A)  purchase,  replacement,  or  remodel- 
ing or  extension  of  existing  plants,  or  (B)  construction  of  such  facili- 
ties on  sites  already  owned  by  the  United  States  or  on  sites  acquired 
by  purchase,  condemnation,  gift,  or  otherwise. 

(2)  The  Administrator,  subject  to  the  approval  of  the  President,  is 
authorized  to  establish  and  operate  not  less  than  one  hundred  and 
twenty-five  thousand  hospital  beds  in  facilities  over  which  the  Admin- 
istrator has  direct  [and  exclusive]  jurisdiction  for  the  care  and  treat- 
ment of  eligible  veterans  who  are  [tuberculosis]  tuberculous,  neuro- 
psychiatric,  medical,  and  surgical  cases,  and  the  Administrator  shall 
staff  and  maintain,  in  such  a  manner  as  to  insure  the  immediate  ac- 
ceptance and  timely  and  complete  care  of  patients,  sufficient  beds  and 
other  treatment  capacities  to  accommodate,  and  provide  such  care  to, 
eligible  veterans  applying  for  admission  and  found  to  be  in  need  of 
hospital  care  or  medical  services.  The  Administrator  shall  maintain 
the  bed  and  treatment  capacities  of  all  Veterans'  Administration  med- 
ical facilities  so  as  to  insure  the  accessibility  and  availability  of  such 
beds  and  treatment  capacities  to  eligible  veterans  in  all  States  and  to 
minimize  delays  in  admissions  and  in  the  provision  of  such  care  and  of 
services  pursuant  to  section  612  of  this  title.  The  Chief  Medical  Direc- 
tor shall  periodically  analyze  agencywide  admission  policies  and  the 
records  of  those  eligible  veterans  who  apply  for  hospital  care  and 
medical  services  but  are  rejected  or  not  immediately  admitted  or  pro- 
vided such  care  or  services,  and  the  Administrator  shall  annually 
advise  the  House  and  Senate  Committees  on  Veterans'  Affairs  of  the 
results  of  such  analysis  and  the  number  of  any  additional  beds  and 
treatment  capacities*^  and  the  appropriate  staffing  and  funds  therefor 
found  necessary  to  meet  the  needs  of  such  veterans  for  such  necessary 
care  and  services. 

(3)  The  Administrator,  subject  to  the  approval  of  the  President, 
shall  establish  and  operate  not  less  than  [eight]  te?2  thousand  beds  m 
[the]  fiscal  year  [ending  June  30,  1974]  J9S0  and  in  each  fiscal  year 
thereafter  for  the  furnishing  of  nursing  home  care  to  eligible  veterans 
in  facilities  over  which  the  Administrator  has  direct  [and  exclusive] 
jurisdiction.  The  nursing  beds  authorized  by  this  paragraph  shall  be 
in  addition  to  the  hospital  beds  provided  for  in  paragraph  (2)  of  this 
subsection. 

(b)  Hospitals,  domiciliaries,  and  other  medical  facilities  provided 
by  the  Administrator  (including  nui^sing  home  facilities  for  which  the 
Administrator  contracts  under  section  620  of  this  title)  shall  be  of  fire, 
earthquake,  and  other  natural  disaster  resistant  construction  in  accoixi- 
ance  with  standards  which  the  Administrator  shall  prescribe  on  a  :>tate 
or  regional  basis  after  surveying  appropriate  State  and  local  laws. 
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ordinances,  and  building  codes  and  climatic  and  seismic  conditions  per- 
tinent to  each  such  facility.  When  an  existing  plant  is  purchased,  it 
shall  be  remodeled  to  comply  with  the  requirements  stated  in  the  first 
sentence  of  this  subsection,  In  order  to  carry  out  this  subsection,  the 
Administrator  shall  appoint  an  Advisory  Committee  on  Structural 
Safety  of  Veterans'  Administration  Facilities,  on  which  shall  serve  at 
least  one  architect  and  one  structural  engineer  expert  in  fire,  earth- 
quake, and  other  natural  disaster  resistance  who  shall  not  be  employees 
of  the  Federal  Government,  to  advise  [him  J  the  Administrator  on  all 
matters  of  structural  safety  in  the  construction  and  remodeling  of  Vet- 
erans' Administration  facilities  in  accordance  with  the  requirement 
of  this  subsection,  and  which  shall  approve  regulations  prescribed 
thereunder.  The  Associate  Deputy  Administrator,  the  Chief  Medical 
Director,  or  [his]  the  Chief  Medical  Director'' s  designee,  and  the 
Veterans'  Administration  official  charged  with  the  responsibility  for 
construction  shall  be  ex  officio  members  of  such  committee. 

(c)  The  location  of  each  hospital  or  domiciliary  and  its  nature 
(whether  for  domiciliary  care  or  the  treatment  of  tuberculosis,  neuro- 
psychiatric  cases,  or  general  medical  and  surgical  cases)  shall  be  with- 
in the  discretion  of  the  Administrator,  subject  to  the  approval  of  the 
President. 

(d)  The  Administrator  may  accept  gifts  or  donations  for  any  of  the 
purposes  of  this  section. 

(e)  The  Administrator,  subject  to  the  approval  of  the  President, 
may  use  as  hospitals,  domiciliaries,  or  out-patient  dispensary  facilities 
such  suitable  buildings,  structures,  and  grounds  owned  by  the  United 
States  on  March  3, 1925,  as  may  be  available  for  such  purposes,  and  the 
President  may  by  Executive  order  transfer  any  such  buildings,  struc- 
tures, and  grounds  to  the  control  and  jurisdiction  of  the  Veterans' 
Administration  upon  the  request  of  the  Administrator. 

(f)  As  used  in  this  section  pnd  in  sections  5002  and  5003  of  this 
title,  the  term  "hospitals,  domiciliaries,  or  out-patient  dispensary  fa- 
cilities" includes  necessary  buildings  and  auxiliary  structures,  mechan- 
ical equipment,  approach  work,  roads,  and  trackage  facilities  leading 
thereto,  sidewalks  abutting  hospital  reservations,  vehicles,  livestock, 
furniture,  equipment,  accessories,  accommodations  for  officers,  nurses, 
and  attending  personnel,  and  proper  and  suitable  recreational 
facilities. 

(g)  The  Administrator  may  make  contributions  to  local  authorities 
toward,  or  for,  the  construction  of  traffic  controls^  road  improvements, 
or  other  devices  adjacent  to  Veterans'  Adminybration  medical  facili- 
ties when  deemed  necessary  for  safe  ingress  or  egress. 

§  5002.  Construction  and  repair  of  buildings 

The  construction  of  new  hospitals,  domiciliaries  and  out-patient 
dispensary  facilities,  or  the  replacement,  extension,  alteration,  re- 
modeling, or  repair  of  all  such  facilities  shall  be  done  in  such  a  manner 
as  the  President  may  determine.  The  President  may  require  the 
architectural,  engineering,  constructing,  or  Other  lorees  of  any  of  the 
departments  of  the  Government  to  do  or  assist  in  such  work,  and  [he] 
the  President  may  emplov  individuals  and  ajjencies  nOt  connected  with 
the  Government,  if  in  [his  opinion]  the  opinion  0f  the  President  such 
is  desirable,  at  such  compensation  as  he  may  consider  reasonable. 
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§5004.  Garages  and  parking  facilities 

(a)  The  Administrator  may  construct  and  maintain  on  resoi'va- 
tions  of  Veterans'  Administration  hospitals  and  domiciliaries,  o^ai  at^es 
for  the  accommodation  of  privately  owned  automobiles  of  ein[)loyees 
of  such  hospitals  and  domiciliaries.  Employees  using  such  oarages 
shall  make  such  reimbursement  therefor  as  the  Administrator  may 
deem  reasonable. 

(b)  (1)  The  Administrator  may  establish,  operate,  and  maintain, 
in  conjunction  with  Veterans'  Administration  hospitals  and  domi- 
ciliaries, parking  facilities  for  the  accommodation  of  privately  owned 
vehicles  of  Federal  employees,  and  vehicles  of  visitors  and  other 
individuals  having  business  at  such  hospitals  and  domiciliaries. 

(2)  The  Administrator  may  establish  and  collect  (or  provide  for 
the  collection  of)  fees,  for  the  use  of  the  parking  facilities,  authorized 
by  subsection  (b)  (1)  of  this  section,  at  such  rate  or  rates  which  [liej 
the  Administrator  determines  would  be  reasonable  under  the  particular 
circumstances ;  but  no  fee  may  be  charged  for  the  accommodation  of 
any  privately  owned  vehicle  used  in  connection  with  the  transporta- 
tion of  a  veteran  to  or  from  such  a  hospital  or  domiciliary  for  the  pur- 
pose of  examination  or  treatment  or  in  connection  with  a  visit  to  a 
patient  or  member  in  such  hospital  or  domiciliary. 

(3)  The  Administrator  may  contract,  by  lease  or  otherwise,  with 
responsible  persons,  firms  or  corporations,  for  the  operation  of  such 
parking  facilities,  under  such  terms  and  conditions  as  [he]  the  Ad- 
ministrator may  prescribe,  and  without  regard  to  the  laws  concerning 
advertising  for  competitive  bids. 

(c)  Money  received  from  the  use  of  the  garages  and  from  the  park- 
ing facilities  operations  authorized  by  this  section,  may  be  credited  to 
the  applicable  appropriation  charged  wdth  the  cost  of  operating  and 
maintaining  these  facilities.  Any  amount  not  needed  for  the  mainte- 
nance, operation,  and  repair  of  these  facilities  shall  be  covered  into  the 
Treasury  of  the  United  States  as  miscellaneous  receipts. 

§'5005.  Acceptance  of  certain  property 

The  President  may  accept  from  any  State  or  other  political  sub- 
division, or  from  any  person,  any  building,  structure,  equipment,  or 
grounds  suitable  for  the  care  of  the  disabled,  with  due  regard  to  fire 
or  other  hazards,  state  of  repair,  and  all  other  pertinent  considera- 
tions. [He]  The  President  may  designate  which  agency  of  the  Fed- 
eral Government  shall  have  the  control  and  management  of  any  prop- 
erty so  accepted. 

******* 

§5007.  Partial  relinquishment  of  legislative  jurisdiction 

The  Administrator,  on  behalf  of  the  United  States,  may  relinquish 
to  the  State  in  which  any  lands  or  interests  therein  under  [his]  the 
Administrator's  supervision  or  control  are  situated,  such  measure  of 
legislative  jurisdiction  over  such  lands  or  interests  as  is  necessary  to 
establish  concurrent  jurisdiction  between  the  Federal  Government  and 
the  State  concerned."  Such  partial  relinquishment  of  leo:is1ative  juris- 
diction shall  be  initiated  by  filing  a  notice  thereof  with  the  Governor 
of  the  State  concerned,  or  in  such  other  manner  as  may  be  prescribed 
by  the  laws  of  such  State,  and  shall  take  effect  upon  acceptance  by  such 
State. 
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Subchapter  II — Procurement  and  Supply 

§  5011.  Revolving  supply  fund 

(a)  The  revolving  supply  fund  established  for  the  operation  and 
maintenance  of  a  supply  system  for  the  Veterans'  Administration  ( in- 
cluding procurement  of  supplies,  equipment,  and  personal  services 
and  the  repair  and  reclamation  of  used,  spent,  or  excess  personal  prop- 
erty) shall  be — 

(1)  available  without  fiscal  year  limitations  for  all  expenses 
necessary  for  the  operation  and  maintenance  of  such  supply  sys- 
tem ; 

(2)  reimbursed  from  appropriations  for  the  cost  of  all  serv- 
ices, equipment,  and  supplies  furnished,  at  rates  determined  by 

^ "  the  Administrator  on  the  basis  of  estimated  or  actual  direct  and 
indirect  cost ;  and 

(3)  credited  with  advances  from  appropriations  for  activities 
to  which  services  or  supplies  are  to  be  furnished,  and  all  other 
receipts  resulting  from  the  operation  of  the  fund,  including 
property  returned  to  the  supply  system  when  no  longer  required 
by  activities  to  which  it  had  been  furnished,  the  proceeds  of  dis- 
posal of  scrap,  excess  or  surplus  personal  property  of  the  fund, 
and  receipts  from  carriers  and  others  for  loss  of  or  damage  to 
personal  property. 

At  the  end  of  each  fiscal  year,  any  net  income  of  the  fund,  after  mak- 
ing provision  for  prior  losses,  shall  be  covered  into  the  Treasury  of 
the  United  States  as  miscellaneous  receipts. 

(b)  An  adequate  system  of  accounts  for  the  fund  shall  be  main- 
tained on  the  accrual  method,  and  financial  reports  prepared  on  the 
basis  of  such  accounts.  An  annual  business  type  budget  shall  be  pre- 
pared for  operations  under  the  fund. 

(c)  The  Administrator  is  authorized  to  capitalize,  at  fair  and  rea- 
sonable values  as  determined  by  [him]  the  Administrator^  all  supplies 
and  materials  and  depot  stocks  of  equipment  on  hand  or  on  order. 

§  5012.  Authority  to  procure  and  dispose  of  property  and  to  ne- 
gotiate for  common  services 

(a)  The  Administrator  may  lease  for  a  term  not  exceeding  three 
years  lands  or  buildinefs,  or  parts  or  parcels  thereof,  belonging:  to  the 
United  States  and  under  Piis]  the  Administrator'' s  control.  Any  lease 
made  pursuant  to  this  subsection  to  any  public  or  nonprofit  orsfaniza- 
tion  mav  be  made  without  regard  to  the  provisions  of  section  3709  of 
the  Revised  Statutes  (41  U.S.C.  5).  Notwithstanding  section  321  of 
the  Act  entitled  "An  Act  making  aopropriations  for  the  legislative 
branch  of  the  Government  for  the  fiscal  year  ending  June  30,  1933, 
and  for  other  purposes",  approved  June  30,  1932  (40  U.S.C.  303b), 
or  any  other  provision  of  law,  a  lease  made  pursuant  to  this  subsection 
to  any  public  or  nonprofit  orcranization  may  provide  for  the  main- 
tenance, protection,  or  restoration,  by  the  lessee,  of  the  property  leased, 
as  a  part  or  all  of  the  consideration  for  the  lease.  Prior  to  the  execu- 
tion of  anv  such  lease,  the  Administrator  shall  give  appropriate  public 
notice  of  [his]  the  Admir^istrator^s  intention  to  do  so  in  the  newspaper 
of  the  community  in  which  the  lands  or  buildings  to  be  leased  are 
located.  The  proceeds  from  such  leases,  less  expenses  for  maintenance. 
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operation,  and  repair  of  buildings  leased  for  living  quarters,  sliall  be 
covered  into  the  Treasury  of  the  United  States  as  miscellaneous 
receipts. 

(b)  The  Administrator  may,  for  the  purpose  of  extending  benefits 
to  veterans  and  dependents,  and  to  the  extent  [he]  the  AdmAniHtrator 
deems  necessary,  procure  the  necessary  space  for  administrative,  clin- 
ical, medical,  and  outpatient  treatment  purposes  by  lease,  pur  chase,  or 
construction  of  buildings,  or  by  condemnation  or  declaration  of  taking, 
pursuant  to  law. 

(c)  The  Administrator  may  procure  laundry  services,  and  other 
common  services  as  specifically  approved  by  [him]  the  Administrator 
from  nonprofit,  tax-exempt  educational,  medical  or  community  insti- 
tutions, without  regard  to  the  requirements  of  section  302(c)  of  the 
Federal  Property  and  Administrative  Services  Act  of  1949,  as 
amended  (41  U.S.C.  252(c)),  whenever  such  services  are  not  reason- 
ably available  from  private  commercial  sources.  Notwithstanding  this 
exclusion,  the  provisions  of  section  804  of  that  Act  shall  apply  to  pro- 
curement authorized  by  this  subsection. 

§  5013.  Procurement  of  prosthetic  appliances 

The  Administrator  may  procure  prosthetic  appliances  and  neces- 
sary services  required  in  the  fitting,  supplying,  and  training  and  use 
of  prosthetic  appliances  by  purchase,  manufacture,  contract,  or  in  such 
other  manner  as  [he]  the  Administrator  may  determine  to  be  proper, 
without  regard  to  any  other  provision  of  law. 

§  5014.  Grant  of  easements  in  Government-owned  lands 

The  Administrator,  whenever  [he]  the  Administrator  deems  it  ad- 
vantageous to  the  Government  and  upon  such  terms  and  conditions 
as  [he]  the  Administrator  deems  advisable,  may  grant  on  behalf  of 
the  United  States  to  any  State,  or  any  agency  or  political  subdivision 
thereof,  or  to  anv  public-service  companv,  easements  in  and  rights-of- 
way  over  lands  belonging  to  the  United  States  which  are  under  [his] 
the  Administrator's  supervision  and  control.  Such  p-rant  may  include 
the  use  of  such  easements  or  rights-of-way  by  public  utilities  to  the 
extent  authorized  and  under  the  conditions  imposed  by  the  laws  of 
such  State  relating  to  use  of  public  highways.  Such  partial,  concur- 
rent, or  exclusive  jurisdiction  over  the  areas  covered  by  such  easements 
or  rights-of-way,  as  the  Administrator  deems  necessary  or  desirable, 
is  hereby  ceded  to  the  State  in  which  the  land  is  located.  The  Adminis- 
trator may  accept  or  secure  on  behalf  of  the  United  States  from  the 
State  in  which  is  situated  any  land  conveyed  in  exchange  for  any  such 
easement  or  right-of-way,  such  iurisdiction  as  [he]  the  Administrator 
may  deem  necessary  or  desirable  over  the  land  so  acquired.  Any  such 
easement  or  right-of-way  shall  be  terminated  upon  abandonment  or 
nonuse  of  the  same  and  all  right,  title,  and  interest  in  the  land  covered 
thereby  shall  thereupon  revert  to  the  ITnited  States  or  its  assignee. 

Subchapter  III— State  Home  Facilities  for  Furnishing  Nursing 

Home  Care 

§5031.  Definitions 

For  the  purpose  of  this  subchapter — 

[(a)]  {1)  The  [war]  veteran  population  of  each  State  shall  be 
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determined  on  the  basis  of  the  latest  figures  certified  by  the  De- 
partment of  Commerce. 

[(b)]  (2)  The  term  "State"  does  not  include  any  possession  of 
the  United  States. 

C(c)D  (^)  The  term  "construction"  means  the  construction  of 
new  buildings,  the  expansion,  remodeling,  modification,  or  altera- 
tion of  existing  buildings  (including  buildings  not  presently  used 
for  providing  nursing  home  care)  and  the  providing  of  initial 
equipment  for  any  such  buildings. 

C(<i)3  (^)  The  term  "cost  of  construction"  means  the  amount 
found  by  the  Administrator  to  be  necessary  for  a  project  of  con- 
struction of  nursing  home  care  facilities,  including  architect  fees, 
but  not  including  the  cost  of  acquisition  of  land. 

(5)  The  term  ''''nursing  home  care^^  shall  he  deemed  to  include 
domiciliary  care  provided  in  any  State  in  which  no  Veterans'' 
Administration  hospital  or  domiciliary  facility  is  located. 

§  5032.  Declaration  of  purpose 

The  purpose  of  this  subchapter  is  to  assist  the  several  States  to 
construct  State  home  facilities  for  furnishing  nursing  home  care  to 
[war]  veterans. 

******* 

§5034.  General  regulations 

Within  six  months  after  the  date  of  enactment  of  this  [subchapter] 
section  or  any  amendment  to  it  with  respect  to  such  amendment^  the 
Administrator  shall  prescribe  the  following  by  regulation : 

(1)  The  number  of  beds  required  to  provide  adequate  nursing 
home  care  to  [war]  veterans  residing  in  each  State,  w^hich  number 
shall  not  exceed  two  and  one-half  beds  per  thousand  [war]  vet- 
eran population  in  the  case  of  any  State. 

(2)  General  standards  of  construction,  repairs,  modernization, 
alteration,  and  equipment  for  facilities  for  furnishing  nursing 
home  care  which  are  constructed  with  assistance  received  under 
this  subchapter. 

{3)  General  standards  for  the  furnishing  of  nursing  home  care 
in  facilities  tohich  are  constructed  with  assistance  received  under 
this  subchapter^  which  standards  shall  be  no  less  stringent  than 
those  standards  prescribed  by  the  Administrator  pursuant  to  sec- 
tion 620  {b)  of  this  title^  except  that  facilities  constructed  with 
assistance  received  under  this  subchapter  pursuant  to  the  defini- 
tion in  section  5031  {5)  of  this  title  shall  meet  such  standards  as 
the  Administrator  shall  prescribe.  The  Administrator  may  inspect 
any  State  facility  constructed  with  assistance  received  under  this 
subchapter  at  such  times  as  the  Administrator  deems  necessary 
to  ensure  that  such  facility  meets  such  standards. 

§5035.  Applications  with  respect  to  projects;  payments 

(a)  After  regulations  have  been  prescribed  by  the  Administrator 
under  section  5034  of  this  title,  any  State  desiring  to  receive  assistance 
for  a  project  for  construction  of  State  home  facilities  for  furnishing 
nursing  home  care  must  submit  to  the  Administrator  an  application. 
Such  application  shall  set  forth — 

(1)  the  amount  of  the  grant  requested  with  respect  to  such 
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project  which  may  not  exceed  65  per  centum  of  the  estimated  cx>st 
of  construction  of  such  project, 

( 2 )  a  description  of  the  site  for  such  project, 

(3)  plans  and  specifications  for  such  project  in  accordance 
with  regulations  prescribed  by  the  Administrator  pursuant  to 
section  5034(2)  of  this  title, 

(4)  reasonable  assurance  that  upon  completion  of  such  project 
the  facilities  will  be  used  principally  to  furnish  nursing  home 
care  to  [war]  veterans  and  that  not  more  than  10  per  centum  of 
the  bed  occupancy  at  any  one  time  will  consist  of  patients  who  are 
not  receiving  nursing  home  care  as  [war]  veterans,  subject  to 
the  provisions  of  subsection  {c)  (1)  of  this  section, 

(5)  reasonable  assurance  that  title  to  such  site  is  or  will  be 
vested  solely  in  the  applicant,  a  State  home,  or  another  agency  or 
instrumentality  of  the  State, 

(6)  reasonable  assurance  that  adequate  financial  support  will 
be  available  for  the  construction  of  the  project  and  for  its  main- 
tenance and  operation  when  complete, 

(7)  reasonable  assurance  that  the  State  will  make  such  reports 
in  such  form  and  containing  such  information  as  the  Adminis- 
trator may,  from  time  to  time  reasonably  require,  and  give  the 
Administrator,  upon  demand,  access  to  the  records  upon  which 
such  information  is  based,  and 

(8)  reasonable  assurance  that  the  rates  of  pay  for  laborers 
and  mechanics  engaged  in  construction  of  the  project  will  be  not 
less  than  the  prevailing  local  wage  raise  for  similar  work  as  deter- 
mined in  accordance  with  sections  276a  through  276a-5  of  title  40 
(known  as  the  Davis-Bacon  Act). 

(b)  The  Administrator  shall  approve  any  such  application  if  [he] 
the  Administrator  finds  that — 

(1)  there  are  sufficient  funds  available  to  make  the  grant  re- 
quested with  respect  to  such  project, 

(2)  such  grant  does  not  exceed  65  per  centum  of  the  estimated 
cost  of  construction  of  such  project, 

(3)  the  application  contains  such  reasonable  assurance  as  to 
use,  title,  financial  support,  reports  and  access  to  records,  and 
payment  of  prevailing  rates  of  wages,  as  the  Administrator  may 
determine  to  be  necessary,  and 

(4)  the  plans  and  specifications  for  such  project  are  in  accord 
with  regulations  prescribed  pursuant  to  section  5034(2)  of  tliis 
title  and  that  the  construction  of  such  project,  together  with  other 
projects  under  construction  and  other  facilities,  will  not  result  in 
more  than  the  number  of  beds  prescribed  by  the  Administrator 
pursuant  to  section  5034(1)  of  this  title  for  the  State  in  which 
such  project  is  located  being  available  for  furnishing  nursing 
home  care  to  [war]  veterans  in  such  State. 

{c)  {l)  The  Administrator  shall  waive  requirements  set  forth  in 
subsection  (a)  (^)  of  this  section  in  the  case  of  an  application  from  any 
State  described  in  section  5031  {5)  of  this  title  to  the  e.vtent  that  -wch 
State  provides  reasonable  assurance  that  the  portion  of  the  facility 
constructed  with  assistance  received  under  this  subchapter  will  be  used 
principally  for  veterans  and  that  not  more  than  such  proportion  as  the 
Administrator  shall  deem  reasonable  {not  more  than  50  per  centum) 
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of  the  hed  occupancy  at  any  one  time  will  consist  of  patients  icho  are 
not  receiving  care  as  veterans. 

[(c)](^)  No  application  submitted  to  the  Administrator  under  this 
section  shall  be  disapproved  until  the  Administrator  has  afforded  the 
applicant  an  opportunity  for  a  hearing. 

(d)  Upon  approving  an  application  under  this  section,  the  Admin- 
istrator shall  certify  to  the  Secretary  of  the  Treasury  the  amount  of 
the  grant  requested  with  respect  to  such  project  in  such  application, 
but  in  no  event  an  amount  greater  than  65  per  centum  of  the  estimated 
cost  o:^  construction  of  the  project,  and  shall  designate  the  appropria- 
tion from  which  it  shall  be  paid.  Such  certification  shall  provide  for 
payment  to  the  applicant  or,  if  designated  by  the  applicant,  the  State 
home  for  which  such  project  is  being  constructed  or  any  other  agency 
or  instrumentality  of  the  applicant.  Such  amount  shall  be  paid,  in 
advance  or  by  way  of  reimbursement,  and  in  such  installments  con- 
sistent with  the  progress  of  construction  as  the  Administrator  may 
determine  and  certify  for  payment  to  the  Secretary  of  the  Treasury. 
Funds  paid  under  this  section  for  the  construction  of  an  approved 
project  shall  be  used  solely  for  carrying  out  such  project  as  so 
approved. 

(e)  Any  amendment  of  any  approved  application  shall  be  subject 
to  approval  in  the  same  manner  as  an  original  application. 

§5036.  Recapture  provisions 

If,  within  twenty  years  after  completion  of  any  project  for  con- 
struction of  facilities  for  furnishing  nursing  home  care  with  respect 
to  which  a  grant  has  been  made  under  this  subchapter,  such  facilities 
cease  to  be  operated  by  a  State,  a  State  home,  or  an  agency  or  instru- 
mentality of  a  State  principally  for  furnishing  nursing  home  care  to 
[war]  veterans,  the  United  States  shall  be  entitled  to  recover  from  the 
State  which  was  the  recipient  of  the  grant  under  this  subchapter,  or 
from  the  then  owner  of  such  facilities,  65  per  centum  of  the  then  value 
of  such  facilities,  as  determined  by  agreement  of  the  parties  or  by 
action  brought  in  the  district  court  of  the  United  States  for  the  district 
in  which  such  facilities  are  situated. 

*****  *  * 

Subchapter  IV — Sharing  of  Medical  Facilities,  Equipment,  and 

Information 

******* 

§  5052.  Definitions 

For  the  purposes  of  this  subchapter — 

(a)  The  term  "research  center"  means  an  institution  (or  part  of  an 
institution),  the  primary  function  of  which  is  research,  training  of 
specialists,  and  demonstrations  and  which,  in  connection  therewith, 
provides  specialized,  high  quality  diagnostic  and  treatment  services 
for  inpatients  and  outpatients. 

(b)  The  term  "specialized  medical  resources"  means  medical  re- 
sources (whether  equipment,  space,  or  personnel)  which,  because  of 
cost,  limited  availability,  or  unusual  nature  are  either  unique  in  the 
medical  community  or  are  subject  to  maximum  utilization  only 
through  mutual  use.  Such  term  also  means  emergency  room  medical 
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resources  which  the  Administrator  determines  are  necessary  for  the 
treatment  of  veterans  whose  eligibility  for  medical  services  has  been 
estahlished  under  section  6 12 {a)  or  612(f)  (1)  (B)  or  (2)  inmMcal 
emergencies  which  pose  a  serious  threat  to  life  or  health  but  which 
loould  be  unduly  costly  and  duplicative  to  provide  directly  m  a  Vet- 
erans^ Administration  facility. 

(c)  The  term  "hospital",  unless  otherwise  specified,  inchides  any 
Federal,  State,  local,  or  other  public  or  private  hospital. 

§  5053.  Specialized  medical  resources 

(a)  To  secure  certain  specialized  medical  resources  which  otherwise 
mi^ht  not  be  feasibly  available,  or  to  effectively  utilize  certain  other 
medical  resources,  the  Administrator  may,  when  [he]  the  Administra- 
tor determines  it  to  be  in  the  best  interest  of  the  prevailing  standards 
of  the  Veterans'  Administration  medical  care  program,  make  arrange- 
ments, by  contract  or  other  form  of  agreement,  as  set  forth  in  [para- 
graphs] clauses  (1)  and  (2)  below,  between  Veterans' Administration 
hospitals  and  other  hospitals  (or  other  medical  installations  having 
hospital  facilities)  or  medical  schools  or  clinics  in  the  medical 
community : 

(1)  for  the  mutual  use,  or  exchange  of  use,  of  specialized  med- 
ical resources  when  such  an  agreement  will  obviate  the  need  for  a 
similar  resource  to  be  provided  in  a  Veterans'  Administration 
health  care  facility;  or 

(2)  for  the  mutual  use,  or  exchange  of  use,  of  specialized  med- 
ical resources  in  a  Veterans'  Administration  health  care  facility, 
which  have  been  justified  on  the  basis  of  veterans'  care,  but  whtch 
are  not  utilized  to  their  maximum  effective  capacity. 

The  Administrator  may  determine  the  geographical  limitations  of  a 
medical  community  as  used  in  this  section. 

(b)  Arrangements  entered  into  under  this  section  shall  provide  for 
reciprocal  reimbursement  based  on  a  charge  which  covers  the  full  cost 
of  services  rendered,  supplies  used,  and  including  normal  depreciation 
and  amortization  costs  of  equipment.  Any  proceeds  to  the  Govern- 
ment received  therefrom  shall  be  credited  to  the  applicable  Veterans' 
Administration  medical  appropriation. 

(c)  Eligibility  for  hospital  care  and  medical  services  furnished  any 
veteran  pursuant  to  this  section  shall  be  subject  to  the  same  terms  as 
though  provided  in  a  Veterans'  Administration  health  care  facility, 
and  provisions  of  this  title  applicable  to  persons  receiving  hospital 
care  or  medical  services  in  a  Veterans'  Administration  health  care  fa- 
cility shall  apply  to  veterans  treated  hereunder. 

{d)  When  a  Veterans'  Administration  health  care  facility  pro  rides 
hospital  care  or  medical  services.,  pursuant  to  a  contract  or  agreement 
authorized  by  this  section^  to  an  individual  tcho  is  entitled  to  hospital^ 
or  medical  insurance  benefits  under  subchapter  XVIII  of  chapter  / 
of  title  J^2,  such  benefits  shall  be  paid,  noticithstai-iding  any  condition, 
limitation,  or  other  provision  in  that  title  which  would  otherwise  pre- 
clude such  payment,  in  accordance  loith — 

(1)  rates  prescnbed  by  the  Secretary  of  Health.  Education,  and 
Welfare,  after  consultation  with  the  Administrator,  and 

(2)  procedures  jointly  p^^escribed  by  the  Secretary  and  the  Ad- 
ministrator to  assure  reasonable  quality  of  care  and  services  and 
efficient  and  economical  utilization  of  resources. 
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to  such  facility  therefor  or^  if  the  contract  or  agreement  so  provides, 
to  the  community  health  care  facility  which  is  a  party  to  the  contract 
or  agreement. 

§5054.  Exchange  of  medical  information 

(a)  The  Administrator  is  authorized  to  enter  into  agreements  with 
medical  schools,  hospitals,  research  centers,  and  individual  members 
of  the  medical  profession  under  which  medical  information  and  tech- 
niques will  be  freely  exchanged  and  the  medical  information  services 
of  all  parties  to  the  agreement  will  be  available  for  use  by  any  party  to 
the  agreement  under  conditions  specified  in  the  agreement.  In  carry- 
ing out  the  purposes  of  this  section,  the  Administrator  shall  utilize 
recent  developments  in  electronic  equipment  to  provide  a  close  educa- 
tional, scientific,  and  professional  link  between  Veterans'  Administra- 
tion hospitals  and  major  medical  centers.  Such  agreements  shall  be 
utilized  by  the  Administrator  to  the  maximum  extent  practicable  to 
create,  at  each  Veterans'  Administration  hospital  which  is  a  part  of 
any  such  agreement,  an  environment  of  academic  medicine  which  will 
help  such  hospital  attract  and  retain  highly  trained  and  qualified  mem- 
bers of  the  medical  profession. 

(b)  In  order  to  bring  about  utilization  of  all  medical  information 
in  the  surrounding  medical  community,  particularly  in  remote  areas, 
and  to  foster  and  encourage  the  widest  possible  cooperation  and  con- 
sultation among  all  members  of  the  medical  profession  in  such  com- 
munity, the  educational  facilities  and  programs  established  at  Vet- 
erans' Administration  hospitals  and  the  electronic  link  to  medical 
centers  shall  be  made  available  for  use  by  the  surrounding  medical 
communitv.  The  Administrator  may  charade  a  fee  for  such  services 
(on  annual  or  like  basis),  at  rates  which  fhe]  the  Admmisfrator  de- 
termines, after  appropriate  study,  to  be  fair  and  eouitable.  The  finan- 
cial status  of  anv  user  of  such  servnces  shall  be  taken  into  considera- 
tion by  the  Administrator  in  establishing  the  amount  of  the  fee  to  be 
paid. 

§5055.  Pilot  programs;  grants  to  medical  schools 

(a)  The  Administrator  may  establish  an  Advisory  Subcommittee 
on  Programs  for  Exchange  of  Medical  Information,  of  the  Special 
Medical  Advisory  Group,  established  under  section  4112  of  this  title, 
to  advise  [him]  the  Administrator  on  matters  regarding  the  adminis- 
tration of  this  section  and  to  coordinate  these  functions  with  other 
research  and  education  programs  in  the  Department  of  Medicine  and 
Surgery.  The  Assistant  Chief  [Medical  Director  Tfor  Research  and 
Education  in  Medicine]  charged  icifh  administration  of  the  Depart- 
ment of  Medicine  and  Surgery  medical  research  program  shall  be  an 
ex  officio  member  of  this  Subcommittee. 

(b)  The  Administrator,  upon  the  recommendation  of  the  Subcom- 
mittee, is  authorized  to  make  grants  to  medical  schools,  hospitals,  and 
research  centers  to  assist  such  medical  schools,  hospitals,  and  research 
centers  in  planning  and  carrving  out  agreements  authorized  by  section 
5054  of  this  title.  Such  grants  mav  be  used  for  the  employment  of 
personnel,  the  construction  of  facilities,  the  purchasing  of  equipment 
when  necessary  to  implement  such  prosframs.  and  for  such  other  pur- 
poses as  will  facilitate  the  administration  of  this  section. 

(c)  (1)  There  is  herebv  authorized  to  be  appropriated  an  amount 
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not  to  exceed  $3  million  for  each  fiscal  year  1968  through  1971,  and 
such  sums  as  may  be  necessary  for  each  fiscal  year  1972  tlirou^rli  1975 
for  the  purpose  of  developing  and  carrying  out  medical  infoiina- 
tion  programs  under  this  section  on  a  pilot  program  basis  and  for  the 
grants  authority  in  subsection  (b)  of  this  section.  Pilot  programs  au- 
thorized by  this  subsection  shall  be  carried  out  at  Veterans'  Admin- 
istration hospitals  in  geographically  dispersed  areas  of  the  United 
States. 

(2)  Funds  authorized  under  this  section  shall  not  be  available  to 
pay  the  cost  of  hospital,  medical,  or  other  care  of  patients  except  to 
the  extent  that  such  cost  is  determined  by  the  Administrator  to  be 
incident  to  research,  training,  or  demonstration  activities  carried  out 
under  this  section. 

(d)  The  Administrator,  after  consultation  with  the  Subcommittee 
shall  prescribe  regulations  covering  the  terms  and  conditions  for  mak- 
ing grants  under  this  section. 

(e)  Each  recipient  of  a  grant  under  this  section  shall  keep  such 
records  as  the  Administrator  may  prescribe,  including  records  which 
fully  disclose  the  amount  and  disposition  by  such  recipient  of  the 
proceeds  of  such  grant,  the  total  cost  of  the  project  or  undertaking  in 
connection  with  which  such  grant  is  made  or  used,  and  the  amount  of 
that  portion  of  the  cost  of  the  project  or  undertaking  supplied  by 
other  sources,  and  such  records  as  will  facilitate  an  effective  audit. 

(f )  The  Administrator  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access,  for  the  purpose  of  audit  and  examination,  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipient  of  any  grant  under  this 
section  which  are  pertinent  to  any  such  grant. 

§'5056.  Coordination  with  [programs  carried  out  under  the 
Heart  Disease,  Cancer,  and  Stroke  Amendments  of  1965] 
health  services  development  activities  carried  out  under 
the  National  Health  Planning  and  Resources  Develop- 
ment Act  of  1974 
The  Administrator  and  the  Secretary  of  Health,  Education,  and 
Welfare  shall,  to  the  maximum  extent  practicable,  coordinate  pro- 
grams carried  out  under  this  subchapter  and  programs  carried  out 
under  part  F  of  title  [IX]  XYI  of  the  Public  Health  Service  Act. 
******* 

§  5^58.  Coordination  with  programs  carried  out  under  title  XI  of 
the  Social  Security  Act 

(a)  The  Adininistrator  and  the  Secretary  of  Health.  Education,  and 
Welfare  shall,  to  the  maximum  extent  practicahle,  attempt  to  coordi- 
nate the  Professional  Standards  Review  program  carried  out  under 
part  B  of  title  XI  of  the  Social  SecuHty  Act  and  the  camparahle  pro- 
grams carried  out  ly  the  Department  of  Medicine  and  Surgery  to 
assess  the  quality  of  patient  care  in  Veterans'  Administratfon  health 
care  facilities.  Such  coordination  shall  include  sharing  of  information 
with  regard  to  norms  of  health  care  services  developed  on  a  regional 
and  national  basis  and  ai^rangements  for  joint  memberships  <?»  entities 
established  by  the  Department  of  Medicine  and  Surgery  and  entities 
establish ed  under  such  Act.  . 

{b)  Not  later  than  one  year  after  the  date  of  eimetment  of  this  see- 
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tion^  and  annually  thereafter^  the  Chief  Medical  Director  shall  report 
to  the  Congress  on  the  effectiveness  of  such  coordination  in  improving 
the  evaluation  of  the  quality  of  patient  care  provided  hy  the  Depart- 
ment of  Medicine  and  Surgery  and  in  achieving  the  purposes  of  the 
program  carried  out  under  such  Act. 

§  5059,  Reports  on  coordination  with  other  programs 

Not  later  than  three  months  after  the  end  of  each  fiscal  year.,  the 
Chief  Medical  Director.,  through  the  Administrator^  shall  report  to  the 
Congress  on  all  activities  {and  the  results  thereof)  in  which  the  Chief 
Medical  Director  or  a  designee.,  as  a  representative  of  the  Veterans'^ 
Administration.,  has  participated.,  as  a  result  of  a  statutory  requirement 
or  otherwise^  in  an  advisory  or  coordinating  capacity  with  respect  to 
programs  carried  out  hy  other  departments.,  agencies.,  or  instrumen- 
talities of  the  executive  branch. 

CHAPTER  82— ASSISTANCE  IN  ESTABLISHING  NEW 
STATE  MEDICAL  SCHOOLS;  GRANTS  TO  AFFILIATED 
MEDICAL  SCHOOLS;  ASSISTANCE  TO  HEALTH  MAN- 
POWER TRAINING  INSTITUTIONS 

Subchapter  I — Pilot  Program  for  Assistance  in  the  Establishment 
of  New  State  Medical  Schools 

§5070.  Coordination  with  public  health  programs;  administra- 
tion 

(a)  The  Administrator  and  the  Secretary  of  Health,  Education, 
and  Welfare  shall,  to  the  maximum  extent  practicable,  coordinate  the 
programs  carried  out  under  this  chapter  and  the  programs  carried 
out  under  section  309  and  titles  VII,  VIII,  and  IX  of  the  Public 
Health  Service  Act. 

(b)  The  Administrator  may  not  enter  into  any  agreement  under 
subchapter  I  of  this  chapter  or  make  any  grant  or  provide  other  assist- 
ance under  subchapter  II  or  III  of  this  chapter  after  the  end  of  the 
seventh  calendar  year  after  the  calendar  year  in  which  this  chapter 
takes  effect. 

(c)  The  Administrator,  after  consultation  with  the  special  medi- 
cal advisory  committee  established  pursuant  to  section  4112(a)  of  this 
title,  shall  prescribe  regulations  covering  the  terms  and  conditions  for 
entering  into  agreements  and  making  grants  under  this  chapter. 

(d)  Payments  made  pursuant  to  grants  under  this  chapter  may 
be  made  in  installments,  and  either  in  advance  or  by  way  of  reimburse- 
ment, with  necessary  adjustments  on  account  of  overpayments  or 
underpayments,  as  the  Administrator  may  determine. 

(e)  In  carrying  out  the  purposes  of  this  chapter^  the  Administra- 
tor may  lease  to  any  eligible  institution  for  such  consideration  and 
under  such  terms  and  conditions  as  the  Administrator  deems  appro- 
priate., such  lawd^  buildings^  and  structures  {including  equipment 
therein)  under  the  control  and  jurisdiction  of  the  Veterans^ 
Administration  as  may  be  necessaiv/.  The  three-uear  limitation  on 
the  term  of  a  lease  prescribed  in  section  5012  {a)  of  this  title  shall  not 
apply  with  respect  to  any  lease  entered  into  ptirsuant  to  this  chapter. 
Any  lease  entered  into  pursuant  to  this  chapter  may  be  entered  into 
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without  regard  to  the  provisions  of  section  3709  of  the  Revised  Statutes 
m  U.S.C.  5).  Notwithstanding  section  321  of  the  Act  entitled  '■^An 
Act  making  appropriations  fm"  the  Legislative  Branch  of  the  Govern- 
ment for  the  fiscal  year  ending  June  30^  1933^  and  for  other  purposes'^'' ^ 
approved  June  30^  1932  {40  U.S.C.  303h)^  or  any  other  provision 
of  Jaio^  a  lease  entered  into  pursuant  to  this  chapter  may  provide  for 
the  maintenance^  protection^  or  restoration^  hy  the  lessee^  of  the  prop- 
erty leased,  as  a  part  or  all  of  the  consideration  of  the  lease. 

C®3  (/)  making  grants  under  this  chapter,  the  Administrator 
shall  give  special  consideration  to  applications  from  institutions  which 
provide  reasonable  assurances,  which  shall  be  included  in  the  grant 
agreement,  that  priority  for  admission  to  health  manpower  and  train- 
ing programs  carried  out  by  such  institutions  will  be  given  to  otherwise 
qualified  veterans  who  during  their  military  service  acquired  medical 
military  occupation  specialties,  and  that  among  such  qualified  vet- 
erans those  who  served  during  the  Vietnam  era  and  those  who  are 
entitled  to  disability  compensation  under  laws  administered  by  the 
Veterans'  Administration  or  whose  discharge  or  release  was  for  a  dis- 
ability incurred  or  aggravated  in  line  of  duty  will  be  given  the  highest 
priority.  In  carrying  out  this  chapter  and  section  4101(b)  of  this  title 
in  connection  with  health  manpower  and  training  programs  assisted 
or  conducted  under  this  title  or  in  affiliation  with  a  Veterans'  Admin- 
istration medical  facility,  the  Administrator  shall  take  appropriate 
steps  to  encourage  the  institutions  involved  to  afford  the  priorities 
described  in  the  first  sentence  of  this  subsection  and  to  advise  all  quali- 
field  veterans  Avith  such  medical  military  occupation  specialties  of  the 
steps  [he]  the  Administrator  has  taken  under  this  subsection  and  the 
opportunities  available  to  them  as  a  result  of  such  steps. 

[f]  (^)  (1)  Each  recipient  of  assistance  under  this  chapter  shall 
keep  such  records  as  the  Administrator  shall  prescribe,  including 
records  which  fully  disclose  the  amount  and  disposition  by  such  re- 
cipient of  the  proceeds  of  such  assistance,  the  total  cost  of  the  project  or 
undertaking  in  connection  with  which  such  assistance  is  made  or  used, 
the  amount  of  that  portion  of  the  cost  of  the  project  or  undertaking 
supplied  by  other  sources,  and  such  records  as  will  facilitate  an  effective 
audit. 

(2)  The  Administrator  and  the  Comptroller  General  of  the  Ignited 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipient  of  any  assistance  under 
this  chapter  which  are  pertinent  to  such  assistance. 

(h)  Not  later  than  ninety  days  after  the  end  of  eaeh  fiscal  year,  the 
Administrator  shall  submit  to  the  Congress  a  report  on  activities  car- 
ried out  umder  this  chapter.,  including  (1)  an  appraisal^  of  the  effec- 
tiveness of  the  programs  authorized  herein  in  carrying  out  their 
statutoru  purposes  and  the  degree  of  cooperation  fra?n  other  sources, 
financial  and  otherwise.  (2)  an  appraisal  of  the  contributions  of  such 
programs  in  improving  the  quantitu  and  quality  of  physicians  and 
other  health  care  personnel  furnishing  hospital  care  and  medical 
services  to  veterans  under  this  title,  (3)  a  list  of  the  approved  but  un- 
funded projects  under  this  chapter  and  the  funds  needed  for  each  such 
project.,  and  (^)  recomnnendations  foi^  the  improvement  or  inore  effec- 
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tive  administration  of  such  programs^  including  any  necessary 
legislation. 

§5071.  Declaration  of  purpose 

The  purpose  of  this  subchapter  is  to  authorize  the  Administrator 
to  implement  a  pilot  program  under  which  [he]  the  Adininistrator 
may  provide  assistance  in  the  establishment  of  new  State  medical 
schools  at  colleges  or  universities  which  are  primarily  supported  by 
the  States  in  which  they  are  located  if  such  schools  are  located  in 
proximity  to,  and  operated  in  conjunction  with,  Veterans'  Administra- 
tion medical  facilities. 

*  *  *  *  at  * 

§'5073.  Pilot  program  assistance 

(a)  Subject  to  subsection  (b)  of  this  section,  the  Administrator 
may  enter  into  an  agreement  to  provide  to  any  college  or  university 
which  is  primarily  supported  by  the  State  in  which  it  is  located  (here- 
inafter in  this  subchapter  referred  to  as  "institution")  the  folloAving 
assistance  to  enable  such  institution  to  establish  a  new  medical  school : 
[(1)  The  leasing  to  the  institution,  for  such  consideration  and 
under  such  terms  and  conditions  as  the  Administrator  deems 
appropriate,  of  such  land,  buildings,  and  structure  (including 
equipment  therein)  under  the  control  and  jurisdiction  of  the  Vet- 
erans' Administration  as  may  be  necessary  for  such  school.  The 
three-year  limitation  on  the  term  of  a  lease  in  section  5012(a)  of 
this  title  shall  not  apply  with  respect  to  any  lease  entered  into 
pursuant  to  this  paragraph.  Any  lease  made  pursuant  to  this 
subchapter  may  be  made  without  regard  to  the  provisions  of 
section  3709  of  the  Revised  Statutes  (41  U.S.C.  5).  Notwith- 
standing section  321  of  the  Act  entitled  "An  Act  making  appropri- 
ations for  the  Legislative  Branch  of  the  Government  for  the  fiscal 
year  ending  June  30,  1933,  and  for  other  purposes",  approved 
June  30,  1932  (40  U.S.C.  303b),  or  any  other  provision  of  law,  a 
lease  made  pursuant  to  this  subchapter  may  provide  for  the 
maintenance,  protection,  or  restoration,  by  the  lessee,  of  the 
property  leased,  as  a  part  or  all  of  the  consideration  for  the  lease.] 
[(2)i  (1)  The  extension,  alteration,  remodeling,  improvement, 
or  repair  of  buildings  and  structures  (including,  as  part  of  a  lease 
made  under  paragraph  (1) ,  the  provision  of  equipment)  provided 
under  paragraph  ( 1 )  to  the  extent  necessary  to  make  them  suitable 
for  use  as  medical  school  facilities. 

E(3)]  (^)  The  making  of  grants  to  assist  the  institution  to  pay 
the  cost  of  the  salaries  of  the  faculty  of  such  school  during  the 
initial  twelve-month  period  of  operation  of  the  school  and  the  next 
six  such  twelve-month  periods,  but  payment  under  this  paragraph 
may  not  exceed  an  amount  equal  to — 

(A)  90  per  centum  of  the  cost  of  faculty  salaries  during 
the  first  twelve-month  period  of  operation, 

(B)  90  per  centum  of  such  cost  during  the  second  such 
period, 

(C)  90  per  centum  of  such  cost  during  the  third  such 
period, 

(D)  80  per  centum  of  such  cost  during  the  fourth  such 
period, 

(E)  70  per  centum  of  such  cost  during  the  fifth  such 
period, 
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(F)  60  per  centum  of  such  cost  during  the  sixth  such 
period,  and 

(G)  50  per  centum  of  such  cost  during  the  seventh  siu  h 
period. 

(b)  (1)  The  Administrator  may  not  enter  into  any  agreement  under 
subsection  (a)  of  this  section  unless  [he]  the  Administrator  finds,  and 
the  agreement  includes  satisfactory  assurances,  that — 

(A)  there  will  be  adequate  State  or  other  financial  support  for 
the  proposed  school ; 

(B)  the  overall  plans  for  the  school  meet  such  professional  and 
other  standards  as  the  Administrator  deems  appropriate ; 

(C)  the  school  will  maintain  such  arrangements  with  the  Vet- 
erans' Administration  medical  facility  with  which  it  is  associated 
(including  but  not  limited  to  such  arrangements  as  may  be  made 
under  subchapter  lY  of  chapter  81  of  this  title)  as  will  be  mutually 
beneficial  in  the  carrying  out  of  the  mission  of  the  medical  facility 
and  the  school ;  and 

(D)  on  the  basis  of  consultation  with  the  appropriate  accredi- 
tation body  or  bodies  approved  for  such  purpose  by  the  Commis- 
sioner of  Education  of  the  Department  of  Health,  Education,  and 
Welfare,  there  is  reasonable  assurance  that,  with  the  aid  of  an 
agreement  under  subsection  (a)  of  this  section,  such  school  will 
meet  the  accreditation  standards  of  such  body  or  bodies  within  a 
reasonable  time. 

(2)  Any  agreement  entered  into  by  the  Administrator  under  this 
subchapter  shall  contain  such  terms  and  conditions  (in  addition  to 
those  imposed  pursuant  to  [subsections  (a)(1)  and]  5e<?z'^^m  5070(e)  of 
this  title  and  subsection  (b)  (1)  of  this  section)  as  [he]  the  Admmis- 
trator  deems  necessary  and  appropriate  to  protect  the  interest  of  the 
United  States. 

(c)  If  the  Administrator,  in  accordance  with  such  regulations  as 
[he]  the  Administrator  shall  prescribe,  determines  that  any  school 
established  with  assistance  under  this  chapter — 

(1)  is  not  accredited  and  fails  to  gain  appropriate  accredita- 
tion within  a  reasonable  period  of  time ; 

(2)  is  accredited  but  fails  substantially  to  carry  out  the  terms 
of  the  agreement  entered  into  under  this  chapter ;  or 

(3)  is  no  longer  operated  for  the  purpose  for  which  such  assist- 
ance was  granted, 

[he]  the  Administrator  shall  be  entitled  to  recover  from  the  recipient 
of  assistance  under  this  chapter  the  facilities  of  such  school  which  were 
established  with  assistance  under  this  chapter.  In  order  to  recover  such 
facilities  the  Administrator  mav  bring  an  action  in  the  district  court 
of  the  United  States  for  the  district  in  which  such  facilities  are 
situated. 

******* 

Subchapter  II—Grants  to  Affiliated  Medical  Schools 
******* 
§5083.  Grants 

(a)  Any  medical  school  which  is  affiliated  with  the  Veterans'  Ad- 
ministration under  an  agreement  entered  into  pursuant  to  [subchapter 
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IV  of  chapter  81  of]  this  title  may  apply  to  the  Administrator  for  a 
arrant  under  this  subchapter  to  assist  such  school,  in  part,  to  carry  out, 
through  the  Veterans'  Administration  medical  facility  with  which 
it  is  affiliated,  projects  and  pro^n^ams  in  furtherance  of  the  purposeji 
of  this  suVx;hapter,  except  that  no  grant  shall  be  made  for  the  construc- 
tion of  any  building  which  will  not  be  located  on  land  under  the  juris- 
diction of  the  Administrator.  Any  such  application  shall  contain  such 
information  in  such  detail  as  the  Administrator  deems  necessary  and 
appropriate. 

(b)  An  application  for  a  grant  under  this  section  may  be  approved 
by  the  Administrator  only  upon  [his]  the  AdminUtratcyr's  determina- 
tion that — 

(1)  the  proposfid  projects  and  programs  for  which  the  grant 
will  be  made  will  make  a  significant  contribution  to  improving 
the  medical  education  (including  continuing  education)  program 
of  the  school  and  will  result  in  a  substantial  increase  in  the  num- 
ber  of  medical  students  attending  such  school,  provided  there  is 
reasonable  assurance  from  a  recognized  accredited  body  or  bodies 
approval  for  such  purposes  by  the  Commissioner  of  P>iucation  of 
the  I>epartTnent  of  Health,  P^ducation,  and  Welfare  that  the 
increase  in  the  number  of  students  will  not  threaten  any  existing 
a/;creditation  or  otherwise  compromise  the  quality  of  the  training 
at  such  school ; 

(2)  the  application  contains  or  is  supf^mrted  by  adequate  assur- 
ance that  any  Federal  funds  made  available  under  this  subchaptfU' 
will  be  supplemented  by  funds  or  other  resources  available  from 
other  sources,  whether  public  or  private ; 

(3)  the  application  sets  fortii  such  fiscal  control  and  account- 
ing procedures  as  may  be  nerx-.ssary  to  assure  proper  disburse- 
ment of,  and  afx^ounting  for,  Federal  funds  expende<l  under  this 
subchapter;  and 

(4)  the  application  provides  for  making  such  reports,  in  such 
form  and  containing  such  information,  as  the  Administrator  may 
require  to  carry  out  [Tiis]  the  Ad7mmMrator'^H  functions  under 
this  sub<';hapt('r,  and  for  keeping  snich  records  and  for  affording 
such  accf^ss  thereto  as  the  Administrator  may  find  necessary  U) 
assure  the  correctness  and  verification  of  such  reports. 

Subchapter  III — Assistance  to  Public  and  Nonprofit  Institutions 
of  Higher  Learning,  Hospitals  and  Other  Health  Manpower 
Institutions  Affiliated  With  the  Veterans'  Administration  to 
Increase  the  Production  of  Professional  and  Other  Health 
Personnel 

«  4>  «  *  *  •  • 

§5093.  Grants 

(a)  Any  eligible  institution  may  apply  to  the  Administrator  for  a 
grant  under  this  subchapter  to  assist  such  institution  to  carry  out, 
through  the  Veterans'  Administration  medical  facility  with  which  it 
is,  or  will  be/iome  affiliated,  educational  and  clinical  projects  and  pro- 
grams, mat/;hing  the  clinical  requirements  of  the  facility  to  the  health 
manpow^er  training  pot^ential  of  the  eligible  institution,  for  the  expan- 
sion and  improvement  of  such  institution's  capacity  to  train  health 
manpower,  including  physicians'  assistants,  nurse  practitioners,  and 
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j     other  new  types  of  health  personnel  in  furtherance  of  the  purposes  of 
I     this  subchapter.  Any  such  application  shall  contain  a  plan  to  carry  out 
i     such  projects  and  programs  and  such  other  information  in  such  detail 
as  the  Administrator  deems  necessary  and  appropriate. 

(b)  An  application  for  a  grant  under  this  section  may  be  approved 
by  the  Administrator  only  upon  [hisj  the  Administrator's  determina- 
tion that — 

(1)  the  proposed  projects  and  programs  for  which  the  grant 
will  be  made  will  make  a  significant  contribution  to  improving 
the  education  (including  continuing  education)  or  training  pro- 
gram of  the  eligible  institution  and  will  result  in  a  substantial 
increase  in  the  number  of  students  trained  at  such  institution,  pro- 
vided there  is  reasonable  assurance  from  a  recognized  accrediting 
body  or  bodies  approved  for  such  purposes  by  the  Commissioner  of 
Education  of  the  Department  of  Health,  Education,  and  Welfare 
that  the  increase  in  the  number  of  students  will  not  threaten  any 
existing  accreditation  or  otherwise  compromise  the  quality  of  the 
training  at  such  institution ; 

(2)  the  application  contains  or  is  supported  by  adequate  assur- 
ance that  any  Federal  funds  made  available  under  this  subchapter 
will  be  supplemented  by  funds  or  other  resources  available  from 
other  sources,  whether  public  or  private ; 

(3)  the  application  sets  forth  such  fiscal  control  and  account- 
ing procedures  as  may  be  necessary  to  assure  proper  disbursement 
of,  and  accounting  for,  Federal  funds  expended  under  this  sub- 
chapter; and 

(4)  the  application  provides  for  making  such  reports,  in  such 
form  and  containing  such  information,  as  the  Administrator  ma}' 
require  to  carry  out  [hisj  the  Administrator'' s  functions  under 
this  subchapter,  and  for  keeping  such  records  and  for  affording 
such  access  thereto  as  the  Administrator  may  find  necessary  to 
assure  the  correctness  and  verification  of  such  reports. 

Subchapter  IV — Expansion  of  Veterans'  Administration  Hospital 
Education  and  Training  Capacity 

§  5096.  Expenditures  to  remodel  and  make  special  allocations  to 
Veterans'  Administration  hospitals  for  health  manpower 
education  and  training 

Out  of  funds  appropriated  to  the  Veterans'  Administration  pur- 
suant to  the  authorization  in  section  5082  of  this  title,  the  Adminis- 
trator may  expend  such  sums  as  [he]  the  Administrator  deems  neces- 
sary, not  to  exceed  30  per  centum  thereof,  for  (1)  the  necessary  exten- 
sion, expansion,  alteration,  improvement,  remodeling,  or  repair  of 
Veterans'  Administration  buildings  and  structures  (including  provi- 
sion of  initial  equipment,  replacement  of  obsolete  or  worn-out  equip- 
ment, and,  where  necessary,  addition  of  classrooms,  lecture  facilities, 
laboratories,  and  other  teaching  facilities)  to  the  extent  necessary  to 
make  them  suitable  for  use  for  health  manpower  education  and  train- 
ing in  order  to  carry  out  the  purpose  set  forth  in  section  4101  (b) ,  and 
(2)  special  allocations  to  Veterans'  Administration  hospitals  and 
other  medical  facilities  for  the  development  or  initiation  of  improved 
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methods  of  education  and  training  which  may  include  the  develop  - 
ment  or  initiation  of  plans  which  reduce  the  period  of  required  educa- 
tion and  training  fox  health  personnel  but  which  do  not  adversely 
affect  the  quality  of  such  education  or  training. 

4>  4:  itt  ^  ^  ifs 

CHAPTER  85--DISPOSITION  OF  DECEASED  VETERANS' 
PERSONAL  PROPERTY 

ift  it:  :ti  ^  4s  4:  iN 

Subchapter  I — Property  Left  on  Veterans'  Administration 

Facility 

%  *    .       *  *  *  *  * 

§  5202.  Disposition  of  unclaimed  personal  property 

(a)  Notwithstanding  the  provisions  of  section  5201  of  this  title,  the 
Administrator  may  dispose  of  the  personal  property  of  such  decedent 
left  or  found  upon  such  premises  as  hereafter  provided  in  this  sub- 
chapter. 

(b)  If  any  veteran  (admitted  as  a  veteran)  or  a  dependent  or  sur- 
vivor of  a  veteran  receiving  care  under  the  last  sentence  of  section 
613(b)  of  this  title^  upon  his  last  admission  to,  or  during  his  last 
period  of  maintenance  in,  a  Veterans'  Administration  facility,  shall 
have  designated  in  writing  a  person  (natural  or  corporate)  to  whom 
he  desires  his  personal  property  situated  upon  such  facility  to  be  deliv- 
ered, upon  the  death  of  such  veteran  the  Administrator  or  employee 
of  the  Veterans'  Administration  authorized  by  him  so  to  act,  may 
transfer  possession  of  such  personal  property  to  the  person  so  desig- 
nated. If  there  exists  no  person  so  designated  by  the  veteran  or  if  the 
one  so  designated  declines  to  receive  such  property,  or  if  he  has  failed 
to  request  such  property  within  ninety  days  after  the  Veterans'  Ad- 
ministration mails  to  such  designate  a  notice  of  death  and  of  the 
fact  of  such  designation,  a  description  of  the  property,  and  an 
estimate  of  transportation  cost,  which  shall  be  paid  by  such  desig- 
nate if  required  under  the  regulations  hereinafter  mentioned,  or 
if  the  Administrator  declines  to  transfer  possession  to  such  designate, 
possession  of  such  property  may  in  the  discretion  of  the  Admin- 
istrator or  his  designated  subordinate,  be  transferred  to  the  follow- 
ing persons  in  the  order  and  manner  herein  specified  unless  the 
parties  otherwise  agree  as  provided  in  this  subchapter,  namely 
executor  or  administrator,  or  if  no  notice  of  appointment  received, 
to  the  spouse,  child,  grandchild,  mother,  father,  grandmother,  grand- 
father, brother  or  sister  of  the  veteran.  In  case  two  or  more  of  those 
named  above  request  the  property,  only  one  shall  be  entitled  to 
possession  thereof  and  in  order  hereinbefore  set  forth,  unless  they 
otherwise  agree  in  writing  delivered  to  the  Veterans'  Adminis- 
tration. If  claim  is  made  by  two  or  more  such  relatives  having  equal 
priorities,  as  hereinabove  prescribed,  or  if  there  are  conflicting  claims 
the  Administrator  or  his  designee  may  in  such  case  select  the  one  to 
receive  such  possession,  or  may  make  delivery  as  may  be  agreed  upon 
by  those  entitled,  or  may  in  his  discretion  withhold  delivery  from 
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them  and  require  the  qualification  of  an  administrator  or  executor  of 
the  veterans"  estate  and  thereupon  make  delivery  to  such. 

(c)  If  the  property  of  any  decedent  is  not  so  delivered  or  claimed 
and  accepted  the  Administrator  or  his  desiornee  may  dispose  of  such 
property  by  public  or  private  sale  in  accordance  with  the  provisions 
of  this  subchapter  and  regulations  prescribed  by  the  Administrator. 

(d)  All  sales  authorized  by  this  subchapter  shall  be  for  cash  ui)on 
delivery  at  the  premises  where  sold  and  without  warranty,  express 
or  implied.  The  proceeds  of  such  sales  after  payment  of  any  ex- 
penses incident  thereto  as  may  be  prescribed  by  regulations,  together 
with  any  other  moneys  left  or  found  on  a  facility,  not  disposed  of  in 
accordance  with  this  subchapter,  shall  be  credited  to  the  General 
Post  Fund,  Xational  Homes,  Veterans'  Administration,  a  tru?t  fund 
provided  for  in  section  725s  (a)  (45)  of  title  31.  In  addition  to  the 
purposes  for  which  such  fund  may  be  used  under  the  existing  law, 
disbursements  may  be  made  therefrom  as  authorized  by  the  Adminis- 
trator by  regulation  or  otherwise  for  the  purpose  of  satisfying  any 
legal  liability  incurred  by  any  other  employee  in  administering  the  pro- 
visions of  this  subchapter,  including  any  expense  incurred  in  connec- 
tion therewith.  Legal  liability  shall  not  exist  when  delivery  or  sale 
shall  have  been  made  in  accordance  with  this  subchapter. 

(e)  If,  notwithstanding  such  sale,  a  claim  is  filed  with  the  Admin- 
istrator within  five  years  after  notice  of  sale  as  herein  required,  by 
or  on  behalf  of  any  person  or  persons  who  if  known  would  have  been 
entitled  to  the  property  under  section  5201  of  this  title  or  to  possession 
thereof  under  this  section,  the  Administrator  shall  determine  the  per- 
son or  persons  entitled  under  the  provisions  of  this  subchapter  and 
may  pay  to  such  person  or  persons  so  entitled  the  proceeds  of  sale  of 
such  property,  less  expenses.  Such  payment  shall  be  made  out  of  tlie 
said  trust  fund,  and  in  accord  with^  the  provisions  of  this  section 
or  section  5201  of  this  title.  Persons  under  legal  disability  to  sue  in 
their  own  name  may  make  claim  for  the  proceeds  of  sale  of  such 
property  at  any  time  within  five  years  after  termination  of  such  legal 
disability. 

(f)  Any  such  property,  the  sale  of  which  is  authorized  under  this 
subchapter  and  which  remains  unsold,  may  be  used,  destroyed,  or 
otherwise  disposed  of  in  accordance  with  regulation  promulgated  by 
the  Administrator. 

******* 

Subchapter  II— Death  While  Inmate  of  Veterans'  Administration 

Facility 

§  5220.  Vesting  of  property  left  by  decedents 

(a)  Whenever  any  veteran  (admitted  as  a  veteran),  or  a  dependent 
or  survivor  of  a  veteran  receiving  care  under  the  last  sentence  of  section 
613(h)  of  this  title,  shall  die  while  a  member  or  patient  m  any  facility, 
or  any  hospital  while  being  furnished  care  or  treatment  therein  by  the 
Veterans'  Administration,  and  shall  not  leave  surviving  him  any 
spouse,  next  of  kin.  or  heirs  entitled  under  the  laws  of  his  domicile,  to 
his  personal  property  as  to  which  he  dies  intestate,  all  such  property, 
including  money  and  choses  in  action,  owned  by  him  at  the  time  of 
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death  and  not  disposed  of  by  will  or  otherwise,  shall  immediately  vest 
in  and  become  the  property  of  the  United  States  as  trustee  for  the  sole 
use  and  benefit  of  the  General  Post  Fund  (hereafter  in  this  subchapter 
referred  to  as  the  "Fund"),  a  trust  fund  prescribed  by  section  725(a) 
(45)  of  title  31. 

(b)  The  provisions  of  subsection  (a)  are  conditions  precedent  to 
the  initial,  and  also  to  the  further  furnishing  of  care  or  treatment  by 
the  Veterans'  Administration  in  a  facility  or  hospital.  The  accept- 
ance and  the  continued  acceptance  of  care  or  treatment  by  any  veteran 
(admitted  as  a  veteran  to  a  Veterans'  Administration  facility  or  hos- 
pital) shall  constitute  an  acceptance  of  the  provisions  and  conditions 
of  this  subchapter  and  have  the  effect  of  an  assi^ment,  effective  at  his 
death,  of  such  assets  in  accordance  with  and  subject  to  the  provisions 
of  this  subchapter  and  regulations  issued  in  accordance  with  this 
subchapter. 

§  5221.  Presumption  of  contract  for  disposition  of  personalty 

The  fact  of  death  of  a  veteran  (admitted  as  such) ,  or  a  dependent  or 
survivor  of  a  veteran  receiving  care  under  the  last  sentence  of  section 
61S{h)  of  this  title^  in  a  facility  or  hospital,  while  being  furnished  care 
or  treatment  therein  by  the  Veterans'  Administration,  leaving  no 
spouse,  next  of  kin,  or  heirs,  shall  give  rise  to  a  conclusive  presumj^tion 
of  a  valid  contract  for  the  disposition  in  accordance  with  this  subchap- 
ter, but  subject  to  its  conditions,  of  all  property  described  in  section 
5220  of  this  title  owned  by  said  decedent  at  death  and  as  to  which  he 
dies  intestate. 

******* 

PUBLIC  LAW  94-123 

Sec.  6.  (a)  (1)  The  amendments  made  by  section  2  of  this  Act  shall 
become  effective  on  October  12, 1975. 

(2)  No  agreement  to  provide  special  pay  may  be  entered  into  pur- 
suant to  section  4118  of  title  38,  United  States  Code  (as  added  by 
section  2(d)  (1)  of  this  Act),  after  [October  11,  1976]  June  30, 1977, 
or  the  expiration  date  of  the  authority  contained  in  section  313  of  title 
37,  United  States  Code,  to  provide  special  pay  to  physician  medical 
officers  in  the  uniformed  services,  whichever  is  later. 

(b)  Except  as  provided  in  subsection  (a)  (1)  of  this  section,  the 
amendments  made  by  this  Act  shall  become  effective  beginning  the 
first  pay  period  following  thirty  days  after  the  date  of  the  enactment 
of  this  Act. 
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APPENDIX  A 


VETERANS  ADMINISTRATION 
Department  of  Medicine  and  Surgery- 
Washington,  D.  C.  20420 
August  3,  1976 

INTERIM  ISSUE  10-76-21 


A.  BASIC  ADMINISTRATIVE  ISSUE  AFFECTED:  DM&S  Manual  M-1. 

Part  I,  Chapter  17 

B.  OTHER  ISSUES  AFFECTED:  None 

C.  REASON  FOR  ISSUE:    To  establish  policy  for  admission  to  outpatient 


treatment  by  priorities;  to  define  these 
priorities;  and,  to  establish  procedures  for 
compliance  with  this  policy. 


D.    TEXT  OF  ISSUE:  Chapter  17,  M-1,  Part  I,  is  changed  as  follows: 

After  page  17-11,  add  new  Section  IX,  "Priorities  for  Admission  to 
Outpatient  Treatment,  "see  Attachment  A. 


Chiaf  Medical  Director 


Attachment 


Distribution:  RPC:  1108 
PC 


66-733  O  -  76  -  21 
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Attachment  A 


SECTION  IX.    PRIORITIES  FOR  ADMISSION  TO  OUTPATIENT 
TREATMENT 


17.50  GENERAL 


Placement  of  eligible  veterans  in  an  active  outpatient  status 
must  be  effectively  managed  in  accordance  with  priorities  established 
in  this  section  to  insure  that  the  quality  of  service  provided  is  main- 
tained at  a  high  level  when  the  demand  for  these  services  exceeds  the 
limits  of  resources  available  to  the  VA  for  this  purpose.    It  applies  to 
treatment  to  be  provided  in  a  VA  medical  facility  or  in  a  non-VA  medical 
facility  at  VA  expense. 


17.51  POLICY 


Admission  to  any  of  the  outpatient  programs  described  in 
sections  II  through  VI  and  section  VIII  of  this  chapter,  or  to  ambulatory 
care  to  obviate  hospitalization,  and  for  examinations  as  described  in 
chapter  20  will  be  based  on  a  professional  determination  of  need  for  such 
treatment  and  will  be  scheduled  in  the  following  sequence  of  priority. 


GROUP  I 


a.  Service-connected  veterans  requiring  care  for  service- 
connected  condition!  s). 

b.  Compensation  and  Pension  Examinations  (2507)  and 
examinations  for  insurance  purposes. 

c.  Spanish- American  War  veterans  requiring  care  for 
any  condition. 

d.  Service-connected  veterans  with  a  rating  of  80%  or  more 
requiring  care  for  an  adjunct  condition  or  nonservice- 
connected  condition. 

e.  Service-connected  veterans  requiring  care  for  a  condition 
adjunct  to  the  ser^ace-connected  condition. 

f.  Veterans  receiving  additional  compensation  or  allowance 
because  of  being  permanently  housebound  or  in  need  of 
regular  aid  and  attendance  requiring  care  for  any  medical 
condition. 


Veterans  who  have  been  found  to  be  in  need  of  vocational 
rehabilitation  training,  and  such  care  is  medically  deter- 
mined necessary  for  any  of  the  reasons  given  in  VAR 
6036  (B). 
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GROUP  II 

Veterans  with  compensable  service -connected  disabilities 
requiring  care  for  nonservice-connected  conditions,  i.e. 
PBC,  OPT -NSC,  ambulatory  care  to  obviate  the  need  for 
hospitalization. 

GROUP  III 

a.  Veterans  in  receipt  of  NSC  pension  with  an  additional 
allowance  because  of  need  of  aid  and  attendsLnce  or 
being  housebound  when  requiring  medical  care  for 
NSC  conditions. 

b.  Veterans  in  receipt  of  NSC  pension  who  are  65  years 
old  or  more  in  age  when  requiring  medical  care  for 
NSC  conditions. 

GROUP  IV 

Nonser\d.ce-connected  veterans  requiring  post-hospital 
care  (OPT-NSC).    (Jhcludes  veterans  with  noncompensable 
service -connected  disabilities  requiring  OPT-NSC  care  for 
nonservice-connected  conditions.) 

GROUP  V  • 

Nonservice-connected  veterans  requiring  pre-bed  care  (PBC). 
(Includes  veterans  with  noncompensable  service-connected 
disabilities  requiring  PBC  for  nonservice-connected  conditions. ) 

GROUP  VI 

Nonservice-connected  veterans  requiring  care  to  obviate 
need  for  hospitalization.    (Includes  veterans  with  noncompen- 
sable service -connected  disabilities  requiring  care  to  obviate 
need  for  hospitalization  for  a  nonservice-connected  condition. ) 

GROUP  VII 

When  it  has  been  determined  that  staff  and  facilities  are  avail- 
able and  that  eligible  veterans  will  not  be  deprived  of  care  to 
which  they  are  entitled,  outpatient  care  may  be  pro\T[ded  for 
the  following  persons:   (a)  Beneficiaries  from  other  Federal 
agencies,  (b)  active  or  retired  military  personnel,  (c)  veterans 
of  nations  allied  with  the  United  States  in  World  War  I  or  II, 
(d)  persons  treated  under  sharing  agreements. 
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An  effective  centralized  scheduling  system  is  essential  in  the 
management  of  admissions  to  the  Outpatient  Treatment  programs. 
Scheduling  activities  will  be  conducted  as  described  in  section  I,  this 
chapter.    In  addition,  great  care  will  be  exercised  not  only  to  assure 
full  use  of  available  appointment  periods,  personnel  and  facilities,  but 
also  to  assure  that  scheduling  is  done  in  a  flexible  manner  to  provide 
the  meeting  of  unscheduled  requirements  for  care  of  emergency  cases 
and  of  service-connected  veterans.    In  order  to  achieve  this  flexibility, 
the  practice  of  overscheduling  of  appointments  for  the  general  medicine  or 
other  primary  clinics,  will  be  discontinued.    This  should  allow  for  attending 
to  the  unscheduled  requirements  for  care  in  the  appointment  periods  which 
had  been  reserved  for  veterans  who  failed  to  keep  their  appointments, 

17.52  PROCEDURES 

a.  The  priority  group  to  which  candidates  for  admission  to  out- 
patient care  belong  will  be  identified.    This  identification  will  be  promi- 
nently noted  on  documents  appropriate  to  the  type  of  patient  involved,  i.e., 
VAF  10-10  for  new  applicants,  medical  records  for  OPT -NSC,  VAF 
21-2507  for  C&P  examinations,  etc.  The  medical  records  will  be  stamped 

with  the  legend  "Priority  Group  . "   In  the  case  of  Group  I  veterans 

this  stamp  will  be  affixed  directly  above  the  Gold  Label. 

b.  A  veteran  appearing  at  the  reception  activity  seeking  evalu- 
ation or  treatment  who  does  not  have  an  appointment  schediiled  will  be 
referred  to  the  triage  or  general  medicine  clinic  evaluation  team  in 

the  following  sequence,  service-connected  and  Spanish-American  War 
veterans,  followed  by  nonservice-connected  veterans  in  order  of 
.arrival.    NOTE:     Emergency  cases,  whether  service-connected  or  not,  will 
continue  to  be  referred  to  the  evaluation  team  on  a  top  priority  basis. 

c.  If  the  veteran  requesting  evaluation  without  a  scheduled 
appointment  is  appearing  for  the  first  time,  the  reception  activity  will 
prepare  a  VA  Form  10-10  containing  only  the  veteran's  name  and 
address,  social  security  number,  branch  of  military  service,  service- 
status,  and,  name  and  address  of  the  next  of  kin,  for  referral  with  the 
veteran  to  the  evaluation  team.    Previous  hospitalization,  PBC,  OPT- 
NSC,  or  ambulatory  care  records  of  a  veteran  who  had  previously 
been  hospitalized  or  admitted  to  outpatient  treatment  but  who  comes  in 
for  evaluation  or  treatment  without  a  scheduled  appointment  will  be 
obtained  for  referral  with  the  veteran  to  the  evaluation  team.  Prepara- 
tion of  VA  Form  10-10  or  retrieval  of  previous  records  will  be  provided 
as  expeditiously  as  possible  so  as  not  to  delay  the  immediate  referral  of 
emergency  cases  to  the  evaluation  team. 
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d.  The  triage  or  general  medicine  clinic  evaluation  team  will 
professionally  determine  whether  the  nature  of  the  illness  presented  by 
the  veteran: 

(1)  requires  hospital  admission  as  an  emergent, 
urgent,  or  general  classification,  or, 

(2)  requires  immediate  admission  to  outpatient 
treatment  and  must  be  scheduled  in  the  next 
appointment  period  available  for  his  or  her 
priority  group  on  the  same  date  as  the 
evaluation,  or 

(3)  requires  admission  to  outpatient  treatment  but 
can  wait  for  scheduling  in  the  next  appointment 
period  available  for  his  or  her  priority  groups  in 
the  future,  i.  e. ,  within  90  days,  or, 

(4)  does  not  require  admission  to  VA  hospital  or  out- 
patient treatment,  but  requires  referral  to  Social 
Work  Service  for  review  and  counseling  regarding 
use  of  non-VA  health  csire  resources; 

(5)  does  not  require  admission  to  hospital  or  outpatient 
treatment  and  may  be  dismissed. 

The  appropriate  professional  determination  will  be  annotated  in 
the  veteran's  records  and  returned  to  the  reception  activity  for  disposition. 

e.  The  reception  activity  will  make  disposition  as  professionally 
indicated  on  the  veteran's  record: 

(1)  In  cases  requiring  admission  to  the  hospital,  the 
veteran  will  be  admitted  immediately  as  an  emer- 
gency, or  as  a  service -connected  or  Spanish- 
American  War  veteran,  or  as  a  non-emergent 
case  if  a  bed  is  otherwise  availablp.- 

(2)  In  cases  requiring  admission  to  outpatient  treatment 
on  the  same  day  of  evaluation,  the  reception  activity 
will  contact  centralized  scheduling  for  an  appointment 
in  the  time  "slot"  available  the  date  of  evaluation. 
These  veterans  will  be  scheduled  in  the  sequence  of 
priorit}'  listed  in  paragraph  17.  51  above. 
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(3)  In  cases  requiring  admission  to  outpatient  treatment 
by  scheduling  of  an  appointment  in  the  future,  i.e.  , 
within  90  days,  the  reception  activity  will  contact 
centralized  scheduling  for  an  appropriate  appointment. 
In  some  instances,  notice  of  the  date  and  time  of  the 
future  appointment  may  have  to  be  mailed  to  the 
veteran  at  a  later  date.    This  scheduling  will  also  be 
done  in  the  sequence  of  priority  listed  in  paragraph 
17.  51  above. 

(4)  Veterans  not  requiring  VA  hospitalization  or  outpatient 
treatment  will  be  referred  to  Social  Work  Service  or 
dismissed  as  recommended  by  the  evaluation  team. 

i.      Requests  for  C&P  examinations,  after  classifications  as  to 
professional  elements  to  conduct  the  examination  have  been  entered  on  VA 
Form  21-2507,  will  be  forwarded  directly  to  the  centralized  schediiLing 
activity  for  scheduling  of  an  appointment  in  keeping  with  Group  I  priority 
assigned  to  these  type  of  examinations. 

g.  Bed  services  discharging  patients  to  NBC   ox  OPT  will  con- 
tact centralized  scheduling  for  an  appointment  as  described  in  section  I, 
this  chapter.    Appointments  for  these  veterans  will  also  be  made  in  the 
sequence  of  priority  shown  in  paragraph  17.  51. 

h.  Veterans  who  are  in  a  treatment  category,  such  as  ambula- 
tory care,  and  are  subsequently  placed  in  another  treatment  category,  such 
as  PBC,  will  be  reclassified  to  the  appropriate  group,  i.  e.  ,  from  Group  VI 
to  Group  V. 
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TELEGRAPHIC  MESSAGE 


VACO  -  WASH.,  D.  C. 

AcnoHi 

tJZQOJnr»0  CLASSIUCAIIOM 

DATS  rrfPAtfD 

7/1/76 

Tin  Ot  MeiiAGt 

□  &oo< 

Qj  MUlIlftt-AOOUSi 

FOi<  INfO»MATION  CALL 

JOSEPH  ERWIN  (136F) 

2851 

THIS  SP^CE  FOK  USE  OF  COMMUSICATION  UNIT 


MESSACe  TO  BE  TRANSMUTED  ( U:,  d«uhl,  ipacUg  , 


all  capital  Irlltn) 


lO: 

DIRECTORS,  VA  HOSPITALS,  DOMICILIARY,  VA  OUTPATIENT  CLINICS  AND  REGIONAL 
OFFICES  WITH  OUTPATIENT  CLINICS 

INFO:    ALL  DPC'S  AND  MEDICAL  DISTPJICT  VARO,  SAN  FRANCISCO 

RESTRICT  TRANSl-IISSION  TO  59  CHARACTERS  PER  LINE 
00/136    THIS  IS  INTERIM  ISSUE  10-76- <2-^ 

A.  BASIC  ADMINISTRATI\rE  ISSUE  AFFECTED:    M-1,  PART  I,  CHAPTER  25 

B.  OTH^R  ISSUES  AFFECTED:     MP-1,  PART  II,  CHAPTER  3 

C.  REASON  FOR  ISSUE:     (1)  TO  PROVIDE  THAT  REIMBURSEMENT  FOR  COSTS  OF 
BEN-EFICIARY  TRAVEL  OF  CERTAIN  VETERANS  WILL  NOT  EXCEED  JHE  COSTS  OF  THE 
MOST  ECONOMICAL  COMMON  CARRIER,  AND  (2)  THE  INABILITY  STATEMENT  TO  DEFRAY 
COST  OF  BENEFICIARY  TRAVEL  WILL  BE  READ  TO  CERTAIN  VETERANS. 

D.  TEXT  OF  ISSUE:     DM£cS  MANUAL  M-1,  PARI  I,  CHAPTER  25  IS  CHANGED  AS 
FOLLOWS:  - 

PAGE  25-1:     DELETE  "25.03-25.10  (RESERVED)"  AND  INSERT  THE  FOLLOWING: 

"25.03     CONTROLS  " 

a.     VETERANS  WILL  NOT  BE  REIMBURSED  FOR  COSTS  OF  TR(\NSP0RTATION 
EXPENSES  IN  EXCESS  OF  COST  OF  THE  MOST  ECONOMICAL  COMMON  DVRRIER  PLUS  | 
THE  COSTS  OF  AUTHORIZED  MEALS  AND  LODGING  INCURT^ED  WtflLE  EN  ROUTE. 
EXCEPTION: 


NO   C  fCS 

3 
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TcLEGHAPHlC  MESSAGE 


4CTXX. 


ACCCXJMTMG  OaSSiUCaIiON 


DAT?  ntfMKD 


FOK  INF0»>«aT10N  Call 


I     I  SINCL£ 

□  soot 

I   I  Muit«c.AC»aEss 


TH/J  FOR  USE  OF  COMMVSICATION  USIT 


MESSAOe  TO  BE  TRANSMITTEO  ( Uit  JoubU  -.p^-,!  a^d  aU  Ittl.n) 


TO: 

(l^    VETERAN'S  PHYSICAL  OR  t-ENTAL  CONDITION  IS  SUCH  THAT  IT  IS 

tEDICALLY  DETERMINED  THAT  COMMON  CARRIER  IS  NOT  FEASIBLE  NOR  APPROPRIATE 

C  l)    COMMON  CARRIER  FACILITIES  ARE  NOT  FEASIBLY  AVAILABLE. 

b.      VETERANS  NOT  IN  RECEIPT  OF  PENSION  REQUIRING  PRE-HOSPITAL 

(INCLUDING  AMBULATORY  CARE  TO  OBVIATE  THE  NEED  FOR  HOSPITALIZATION)  OR 

POST-HOSPITAL  (VA  REGULATIONS  6060  (E)  AND  (F))  CARE  FOR  A  NON-SERVICE 

CONNECTED  CO.^HDITION  AND  WHO  ARE  REQUESTING  TRANSPORTATION  AT  VA  EXPENSE 

WILL  BE  REQUTRED  TO  EXECUTE  A  VA  FORM  10-2323,  REQL^ST  FOR  TRANSPORTATION! 

J- 

AT  VA  EXPENSE  DUE  TO  INABILITY  TO  PAY  COSTS  FOR  EACH  TRIP  TO  OR  FROM  A 

VA  MEDICAL  INSTALUTION.     THE  VA  EJIPLOYEE  ASSISTING  THE  I'ETEFvAN  IN 

COMPLETING  THE  REQUEST  WILL: 

fl)    ADVISE  TFE  VETERAN  OF  THE  ESTIMATED  COST  OF  SUCH  TRAVEL. 
(2^    VERBALLY  REVIEW  THE  FOLLOWING  TEXT  WITH  THE  VETERXN  BEFORE 

HE/SHE  SIGNS  VA  FORM  10-2323: 

"DO  YOU  HEREBY  S'.rt:AR  (OR  AFFIRM)  THAT  YOU  ARE  UNABLE  TO 
PAY  THE  COSTS  OF  YOUR  TRi\NSPORTATION  ANT)  THAT  YOU 
THEREBY  REQUEST  THAT  THE  VA  FURNISH  YOU  TRANSPORTATION 
AT  VA  EXPENSE?"  staj«nr  a*ssiHCATiON 


fAce  HO     NO.  PCS. 
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TELEGRAPHIC  MESSAGE 


ACCOUM1WO  ClAiStflCATlOH 

DAie  f«l>AjfO 

f)H  Of  MfiSACf 
SINGLE 

□  »oo< 

(~~|  MUirint  *DO»e:;s 

fC«  INFOR>»ATION  Oil 

NAMC 

fMDNt  NUM»e« 

THIS  SPACE  FOX  USE  OF  COMMUSICATIOS  UNIT 

MESSACe  TO  BE  TRANSMimo  ( Uti  doubU  ipacng  o-J  «tl  c^p.uil  liiitr,) 

TO: 

(NOTE:    IF  THE  VETERAN  ANSWERS  IN  THE  NEGATIVE,  TRANSPORTA- 
TION AT  VA  EXPENSE  WILL  NOT  BE  FURNISHED.) 
"YOU  ARE  ADVISED  THAT  IF  YOU  KNOWINGLY  MAp:  A  FAI^E 
STATEMENT  OF  ANY  MATERIAL  FACT  ca  IN  CONNECTION  WITH 
THIS  STATEMENT,  YOU  MAY  BE  SUBJECT  TO  PROSECUTION." 
EXCEPTION:     VETERANS  HAVING  A  SERVICE  CONNECTED  DISABILITY  OR 
VETERANS  65  YEARS  OF  AGE  OR  OVER  REQUIRING  CARE  OR  EXAI^IINATION 
FOR  NON-SERVICE  CONNECTED  DISABILITY  ARE  EXEMPTED  FROM  THE 
PROVISIONS  OF  SUBPARAGRAPH  b.,  ABOVE. 

c.      NOTWITHSTANDING  THE  SPECIAL  PROVISIONS  IN  SUBPARAGPJ^PH  b., 
ABOVE,  THE  PROVISIONS  AND  LIMITATIONS  PROVIDED  FOR  IN  VA  REGULATIONS 
6100,  6101  APPLY  TO  ALL  VETERANS. 
25.04-25.10  (RESERVED);' 

:ia6i>a-QAc    THIS  II  WILL  NOT  BE  CONFIRMED  WITH  A  PRINTED  ISSUE.  136F/10 
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